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on carefully. The 


please write the causes of death clearly and legibly. 
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correct age is especially important. Physicians: 


bl: 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11617 CERTIFICATE OF DEATH Rea.*ult na Meee 


1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Montgomery MARYLAND __ strate Maryland county Montgomery 
CITY {If outside corporate limits. write RURAL LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


OR and gi rest tow (in this place) OR 

town“ Kekona” Park town Silver Spring 
HOSPITAL OR e STREET Uf rural give location) 
INSTITUTION OR, 4 i ‘ DDRESS 

STREET ADDRESS sss Washington Sanitariun 8001 Eastern Ave. 


3. NAME OF (First} (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Tye or Print) LON Robert Adams eRe es LOR 19 54 


BT SEXS 6. COLOR OR (7. SINGLE, MARRIED. 8, DATE OF BIRTH: 9. AGE last birthday] Ir UNDER? YEAR| 1” UNDER 24 HRs. 


Male | Whfte | GWarrfed**°| 2-6-86 68 ie | ee 


lOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12,. CITIZEN OF WHAT 
work done duri ost of w ene life, OR INDUSTRY: 5 UNTRY? 


even if retiredH1@ FLITE Contractor Pennsylvania 


13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 
Ephriam Adams | Emmeline Skinner 


13, WA DECEASED EVER IN U.S. ARMED Forces: | 1s. SOCIAL SecumiTy No. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates , 
of service) = Patients Chart 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i (t b t} ONSET AND DEATH 
ror ©es'fa 

Pea weels 


erenar 
IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE (8) DUE TOD, Lerre sclerosis o— 


DISEASES OR CONDITIONS, IF ANY. (B> cone o*en es 
GIVING RISE TO THE ABOVE CAUSE CUE Toma lewhe man (i we 


STATING UNDERLYING CAUSE LAST. 
(c) Ac terre seleross 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE Ce ebro- se osc 
DISEASE _OR CONDITION CAUSING DEATH. rebr = l ERoE cS 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
_—_ Yes (Pal NO 


21s. ACCIDENT WAS UNDERLYING [] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) is 


[21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 


22. I eee certify that I ea the deceased fro: Ce S_ ve ¥ to 
ree 1S. Ae “,,and that death occurred at Be 4 from the causes 5 on the date stated above. 


N —— DDR ATE SIGNED 
ae. = as Pe 3s ss 
ec lo (5SY 
(23. BURI heat tartar) | DATE THEREOF NAME OF SEMETERY OR CREMATOR LOCATION (City, Cown, or county) (State) 


REMO (SPECIFY) 


aes: a 5h ne Rest guy Pennsylvania 


ADDRESS 


Bethesda, Md. 


5 


VS. A156 8-51 


© & 
IARGIN RESERVED FOR BINDING % 


fully. The correct 


Aon care: 
: please write the causes of death clearly and legibly. 


icians 


M 


, WITH UNFADING INK. Supply every item of informat: 


ily important. Physi 


age is especia 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 / ¢ 
11647 CERTIFICATE OF DEATH Reg. Dist. Now&. 

1. PLAGE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED ® vi, 
county AY onf/7G 0M chy MARYLAND srare AMD. counry AM0NTGOM bias J 
ope (UE Tone enepercrater lias, ee ORAL UE NGnE CH Sray CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN SS /LVER SPRING, MPLS Morxiritr| Sun S/evek. SPRING. MY d 
HOSPITAL OR . {If rural, give location) 

INSTITUTION OR ~ CLEENS WARSING Hone || SERTET 
stant anpnees MBS OTN ek Spame, MB | = 991 UWoDBR KsAD 

3 aN eTSED: (First) . (Middle) (Last) ; 4. RATE (Month) (Day) (Year) 

(Type or Print) Tetra one } Apesks peamn: Dee: 2S ws 


5. SEX: 


F 


9. AGE last birthday; 


73 ym. 


IF UNDER I YEAR 


6. COLOR OR ie 
R. | Days 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 
ACE: 


WIDOWED, DIVORCED, 


Specify y ARRIED, | OcT, q, (EF 


JF UNDEn 24 TES. 
Hours | Min. 


10a, USUAL OCCUPATION (Give kind of | 10h, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ¢ COUNTRY? 
sven if retired): Afous Eu) PE. aa FENaSS Ivan Ue 5. 

13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 


Ton Fir | Tverk MATEAS 


15, Was Deckasen Ever In U.S. Annep Forcus? 16. Sociau Stcunrty No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or aink.)| (If Yes, give war or dates of “ 


@ | Service) ~ 
18. MEDICAL CERTIFICATION 5 z 
VAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 2 u ONSET AND DEATH 
Wik 
if ax 


Ker. 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause DUE Ti 
stating underlying cause last 


me | 


Il, OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not -~ | 
related to the disease or condition causing death. Geusrol os: Chonrsses z 


19a, DATE OF OPERATION: Dek. FINDINGS OF OPERATION; | 20, AUTOPSY? 
AMA Prachce Aft . Yes() Nol 


(2, (S$ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CIFY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) H 
HOMICIDE = INJURY i 
TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while _ 
INJURY M.| work{] at work {J | 
22. I hereby certify that I attended the deceased from..bw.@ey... 198, to. oe 237 19.096, that I last saw the deceased 
alive on. Aetu2.5..,, 19.55%, and that death oceurted at LESS F..1™m., from the causes and on the date stated above. 


ed {> 


if 


‘HE! + 
26,/ ge 
EGISTRAR’S SIGNA'’ 


nS 


AYA 


DE —— 


«} 


na 


VS. Al5 — 10-53 eo 


y 
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=a 
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MARGIN RESERVED FOR BINDING 


es 


tion carefully. The 


¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11648 


116i" 


Reg. Dist. No. 215 .......... 


CERTIFICATE OF DEATH 


2 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
& county Montgomery MARYLAND state Virginia county 
isd CiTyY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
=) OR “hess gir, in this place) OR . Pf 
5 TOWN sda Rural §5 days TOWN Alexandria oe wee) 
Ym AGL? OR STREET (If rural give location) 
a INSTITUTION OR ADDRESS 
8 STREET ADDRESS U,S,Naval Hospital 1754 Preston Road ¥ 
a 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
FI (Type or Print) Baby Girl BARRINEAU | _Beatu:December 26 154 
7 3., SEX: 6. COLOR OR |7. Sao ei aheen: 8. DATE OF BIRTH: |9. AGE iast birthday| Jr unver i year | te UNDER 24 Hrs. 
oe i > A A 
© | Female White (Speify): | Single 12-25-54 | 2 Lo) pe 
nm > : ye ol is 
@ Oa. USUAL OCCUPATION (Give kind of| 105. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work done pire most of working life, OR INDUSTRY: COUNTRY? 
s even if retired); None None h ‘Land U S 
Z 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
3 
2 William Eugene BARRINEAU Beth I. 
“—, p15. Was DEecEaseo Ever IN U.S. ARMEO Forces? 16. SOCIAL Security No. 7... INFORM DDRESS: 
B i} (¥¢q._no, or unk.)| (If Yes, give war or dates Beeler’ WYs fam “Bigene U 
cat flo of service) WO None 754 Preston Rd., Ale: ria, Va. 
n eS — - 2 
i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
B I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


S 

E CAUSE 
ANTECEDENT CAUSE (8! 

DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


IMMED 


DUE TO 


ONSET AND DEATH 


Vly 


Fi ¥ 
OT OO, Lwaetet tye 


(Ad 


(B) ao 


DUE TO 


(Cc) 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Ee om | fe 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES 3] nol] 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 2te INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While o Not while 
M. at work at work 


correct age is especially important. Physicians 


ec Por) 
{$1 TURE 
2 sEASCOE, LT MC USN 


23. BURIAL. CREMATION,| DATE 
REMOVAL (SPECIFY) 
Burial 


oi to Te=26- reat) oH that I last saw the deceased 


19.54 , and that death occurred atl2:25EM, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


Ast 


U.S.Naval Hospital IDM. Bethesda ya hw Dec 1954 } 
THEREOF NA OF CEMETE! OR CREMATO' LOCATION (City, town, or county) 


28 Dec 1954 ‘Fort Lincoln | 


(State) 


s ae OL eae 4 


Home 
ee eee. 


Z 


jPunB tid PF lier 
eth 


Wis¢onsin Ave 


cs ete 


DATE REC'D BY LOCAL. EGISTRAR’'S 
Be'HWMEnner 195, 


} 


, 
Q(x: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information:carefully, The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


correct age is especially important. Physicians; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 205 2 


11649 CERTIFICATE OF DEATH Reg. Dist. Novos on 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
District of Columbia 
COUNTY Mo MARYLAND STATE COUNTY 
pine (If outside corporate limits, write RURAL| LENGTH OF STAY pes! outside corporate limits. write RURAL and give nearest town) 
ometiesta' Reta] in oes eIn iy 2 
Fown 13 Days Town Washington, D.C. 4 IX-3 
pe SrREeT 2 (If rural give location) 
STREET ADDREss U. S. Naval Hospital 3224 Oliver Street N.W. d 
3. NAME OF (First) (Middle) (Last) 4. are (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Noel Montgomery Barry eer December 23 195 
S. SEX: 6. colon OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last ‘birthday Jr UNDER ¢ vEAR | IF UNDER 24 HRs. 
WIDOWED, DIVORCED, Months| Days | Hours | Min, 
Male White (Specify): Single 12-10-54 yr. Ty 


Oa. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 
work done during most of working life, 


11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


32. CITIZEN OF WHAT 


even if retired); None None Bethesda, Maryland we 5 a 
33. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME; 
Robert Barry Susan Buchanan 


18. WAS DECEASEO Even IN U.S, ARMEO FORCES? 
(Yes. no, or unk.)| (If Yes, give war or dates 
No of service) 


V6. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 320% OLiver St. NuW. 
None Father Robert Barry Washington, D.C. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO pend ONSET AND DEATH 


7 ot. CAUSE tA) tele ctoai'’s 13 dae 


DUE TO 


ANTECEDENT CAUSE (8° >) z 
DISEASES OR CONDITIONS, IF ANY, (B) me Ul PES dows. 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES fal NO ("9 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING () CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 21£ INJURY. OCCURRED 2tF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. Pea at work 
2251 ees cage that I attended the deceased from TO Decenygr ot 23 Det . 105%, that I last saw the deceased 
OCe 19 5h ., and that death occurred at9330 Am, from the causes and on the date stated above. 
yet r ADDRESS DATE SIGNED 
oe, ! MO_USN_U._S. Naval Hospital, NNMC, Bethesda, Maryland 
ar Bee DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
fe) (SPE Y) 
| Cremation 23 Dec 1954 ‘Cedar Hill Cemetery Washington, D.C. 


DATE REC'D BY LOCAL IGISTRAR’S SIGN RE 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR WA 


Lhacted br: ._A, PUMPHREY "7557 Wisc. Ave.Bethesda,Md 


1165 i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 214 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1, PLACE OF DEATH; 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE é county Ji sv 
RURAL [oe OF STAY Ga (If outside corporate limits write RURAL and give nearest town) 


{ 
\ 


4 
ully. The correct 


please write the causes of death clearly and legibly. 


(in this place) 
Z, 


TOWN 


10a, USUAL OCCUPATION (Give kind of | 19b. KIND OF BUSINESS OR II. BIRTHPLACE (Staté or foreign country): 


12, CITIZEN OF WHAT 
work done during Beet of work iife, COUNTRY? 


even if retired) :. 


INSTIEUTION OR - SDDRESS 
i SrReer appRess ~4/ 9° &Scerrsh ony SUS Ce hacertFl ot 
2 3. NAME OF (First) _Midaie) (hast) 4. DATE (Month) (Day) (Year) 
& (Type or Print) Hhenrtet Aiehadr. LASS | DFAT 2. > 29 ps * 
5 &. SEX: & COLOR OR | 7. SINGLE. MARRIED. | 8. DATE OF BIRTIT: 9. AGE last birthday: | @ UNDER] YEAR | iv UNDmN 24 Fins. 
t 5 +4 ae = 
= eee, Great yyavinef |e s~ 7s 5 | KK rel see | Hom [eer 
°° 
| 
3 


NDUSTRY}; 
Surveyor Service Cp. 67% 


S _ 
& ini ae Wey & 
Qs 18. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
z, et “4 PF 
a 4 & # oe f3 fan Laz th Cae, 

® 15. Was Deghaaes Ever IN U.S. Amun Forces?) 16, soctau Security No.: | 17. INFORMANT & ADDRESS: 
(re (Yes, no, or tink.)| (If Yes, give war or dates of * 
ee no service) 218-05~6472 Lilo [Pinata (arpa) Slain 1 Shore 2 
a é 18. MEDICAL CERTIFICATION nee eee 
a z I, DISEASES OR CONDITIONS DIRECTLY mer TO DEATH: cee poy 
a " c , 
aa Tihmediate cause Cure 4 6 ea 
n th. 
go. Antecedent cause(s) 
ee Aaa 

wes Diseases or conditions, if any, 
z as % giving rise to the above cause DUE TO 
S pa stating underlying cause last 
& by f ed UB) 
< és II. OTHER SIGNIFICANT CONDITIONS CONTRINUTING PS ok ; 
PA TO THE DEATH BUT NOT RELATED 10 THE thine ff Meta i PBRH-7O- 5 ye | 

tras E_OR TION CAUSING DEATH. e , 

& a T9a, DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 

E 2 t | Yes 1] No 

| 21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, form, Eee 2le. (City or town) (County) (State) 

bs 8 PRIMARY [J or CONTRIBUTING 1) OF street, office bidg., ete. 

eI CAUSE OF DEATH. INJURY 

& | 2d TIMy (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
=| OF While at Not while | 
\ 3 INJURY M. work [) at_work () 

SS & 22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection gj, Inquiry J, and 
at o find that death resulted from: Natural causes [q, Accident], Suicide 1, Homicide 1], Undetermined cause Q. 
54a | SIGNATURE ye) CHIEF MEDICAL EXAMINER DATE SIGNED 
a 4 : f DEPUTY MEDICAL EXAMINER x , 

2 Fe Chetek phd ir Detect M.D. ASSISTANT MEDICAL EXAM. 2I-S°% 

‘S f° | 23. BURIAL, eee , | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

cg Burret’ a | 12/23/54, | Fort Lincoln Cemetery Prince George County, Md. 

2 ica] DATE REC’ a "a REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ‘ADDRESS 

= | REG. 12/2 al ae ees $434 Ga. Ave. 

= 7 . = > = a a pyeropraint; tes —— 

wa 39 

> 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 
e/.. 


LAINLY, WITH UNFADING INK. Supply every item of infirm carefully. The 


PLEASE TYPE OR W! 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11651 


Liéis 
Reg. Dist. No. on ‘a 


1, PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND STATE COUNTY 
CITY wis outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL aa give nearest town) 
OR and py nearest town) in, this place) OR 
_Town Bethesda days TOWN Snow Hill x 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR The Clinical Center ADDRESS 
STREET ADDRESS 
. Nat'l. Inst. of Health S=S5> Vv 
3. NAME OF (First) (Middle) (Last) 4. Bare (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Raymond Beachboard DEATH: Dec. 73 19 SY 
5. SEX: Sy CCUG R VER! 7: SINGLE & MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoer 1 vean| Ir unoen 24 Has, 
ACE: , DIVORCED, Months| Days | Hours Min. 
Heh | 
M W (Specify): Married 5S Nove 1890 6h 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work gone Gee most of working life, OR INDUSTRY: COUNTRY? 
ti Es 
even if retired) ‘Machinist Cont'l. Can Co. Maryland U.S.A. 


13. FATHER’S NAME: 


James Beachboard 


14, MOTHER'S MAIDEN NAME: 


Mollie Barnes 


1s. WAS DECEASED Ever IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
No of service) 


18. SOCIAL SECURITY No. 


215-03=38h0 


ta 


INFORMANT & ADDRESS: 


The_medical record, The Clinical Center 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
IG 


IMMEDIATE CAUSE (AD 


INTERVAL BETWEEN 
ONSET AND DEATH 


Bronchogenic carcinoma with metastases 


ANTECEDENT CAUSE (8) 


KTR to skull, liver, neck nodes 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To ; 
STATING UNDERLYING CAUSE LAST. > ot 
«cp <i 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Old 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


rdial infarction with 
pericardial adhesions 


, | 
| 


20, AUTOPSY? 


YES Ps] nol] 


21a. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED 
oF iNgGRY he ! While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. 1 aereey certify that I attended the deceased from 28. Oct.. 4 195], to .13 ye 19. Sh that I last saw the deceased 


aa 


u.o.The Clinical Center, NIH 


” ADDRESS DATE SIGNED 


CPE 


23. BURIAL, CREMATION,| DATE THEREOF 
MOVAL (SPECIFY) 


(State) 


DATE REC'D BY LOCAL 


DATE REC! REGISTRAR'S SIGNATUBE- 
EGIST! aie 
IPZ)IHIS¥ VF one e,VY] 271 far 


gts 


| NAME OF CEMETERY OR CREMATORY LOQATION (City, town, jounty) 
J2-49 7-57 Sie Mt el 


ce. 


FUNERAL DIR sae ool 


Odeo g 


G 
eo 


Leo) 
& 
Q 
zi 
a 
ee 
9 
= 
Q 
iS 
ee 
& 
n 
=] 
4 
zj 
=| 
o 
I 
< 
= 
ae 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 


information carefully. The correct age 


i 


item of 


i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


1 1 6 52 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


“I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY M STATE 


Co 
ont gomery MARYLAND Maryland Rte omery 
CITY (If outside corporate limits, ite RURAL and EA tel OF STAY Ene {If outside corporate limits, write RURAL and give nearest town) 


cee give ni t town) ‘in this place) 


pring TOWN 
HOSPITAL OR a STREET | give location) 


__Sikeer wopeess 12,412 Flack Street ADDRESS 12,412 Flack Street 
Ts BEL U8 (First) (Middle) (Last) | a. he (Month) (Day) 
Cope or TRO bi c. Beatty oeaTH Dec. 1 
6. SEX 6. CuO. OR RACE | ao Be | & DATE OF BIRTH 9, AGE last birthday ee iyear |I{ under 24 hra. 
Male esi Meereee | Oct, 12, T6951 50 | gq || Meat Daye)| Hoare ities 
og | 11. BIRTHPLACE (State or foreign country) | 12, Sues op Wat 
Pennsylvania 
* | 14. MOTHER’S MAIDEN NAME 
John T, Beatt Esther Hard 
15. Was De ariten U: i ABNED ‘dee ct| 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
leg 0, or unknown) | (if yes, give war or dates o; 
gers Ipervices es Mrs, Jane B, Beatty, 12,412 Flack St. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent cause(s) 
D or eora a: ffany,  (b)ua.......1..0 
giving rise to the above causa 
stating the underlying cause jast, 
(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Ss 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY} 
Yes) No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
Puraie OF ___ office bldg., etc.) 
HOMI 


INJURY 4 
we (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not Whilo 
m Work 9 At work 


22.1 game certify that I attended the deceased from.. $44.7 Ih 198: fo to caer. ll, 19:4 that I last saw the deceased 


oe 4... 19) SY and that death occurred at... 8S Am m., from the causes and on the date stated above. 
(Degree or title) ADD: DATE SIGNE! 


NAME OF CEMETERY OR CREMATORY TON (City, town, or county) 
, See tawe. Cemetery Montgomery County, Md. 
24. FUNERAL DIRECTOR 4, 2. ADDRESS 


# Hi $434 Georgia RVé™ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13. WAS DECEASED Ever IN U.S, ARMED FORCES? 
(Yeg,_no, or unk,)| (If Yes, give war or dates 
5 = | of service) 


16. SOCIAL SECURITY No, | VHYINEPRMANT Q4ADORESSRENEDETTO 
Unknown 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


14 Buchanan St N.E. Washington, D.C. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Hf: ¢ 
IMMEDIATE CAUSE CAD Vdtnsad Zweelk,, 


DUE TO 

ANTECEDENT CAUSE (8? 0 it. 3 0 A fi. { 
DISEASES OR CONDITIONS. IF ANY, (B) > LO Ks) 
GIVING RISE TO THE ABOVE CAUSE pyE To 


STATING UNDERLYING CAUSE LAST. 


11653 CERTIFICATE OF DEATH Reg. Dist, No. 215 
2 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
oa 
& COUNTY Montgomery. MARYLAND stare District ofedimkvmbia 
4“ CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYUITf outside corporate limits, write RURAL and give nearest town) 
A=) OR and give nearest town) (in this place) OR 7 
E TOWN Bethesda Rural TOWN Washington, D.C. i kes 
ad HOSPITAL OR STREET (If rural give location) 
ie INSTITUTION OR ADDRESS. 
§ |__ STREET ADDRESS, S, Naval Hospitel 14 Buchanan Street, NE. Vv 
° [s. NAME OF (First) (Middle) FARA) Dingle DETTO 4. DATE (Month) (Day) (Year) 
$ DECEASED: | OF é 
8 (Type or Print) Matteo De BENEDETTO DeatH: December 26 19 54 
so 3S. SEX: 6. eoeee OR |7. SINGTE. MOGRIED: 4. 8, DATE OF BIRTH: 9. AGE last birthday| If UNDER) veam| tr UNOER 24 HAS. 
ACE: > : Months| D: Hours | Min. 
S| Male | Waite (Specify): Married | 9-21-62 2 cyS| ge | 
@ iOa. USUAL OCCUPATION (Give kind of| 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
I work done during most of working life. OR INDUSTRY: COUNTRY? 
8 debdret<fransit Co. Transportation Italy 
= 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
£ 
8 Joseph BENEDETTO Sante CATINA 
‘Bb 
z 
oa” 
& 
s 
AS 
[= 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


o 
z 
‘=| 
a 
z 
a 
f°) 
4 
° 
& 
a 
i) 
> 
= 
i} 
g 
2 
z 
i= 
o 
me 
< 
= 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES fa: NO go 


21c. WHERE DID (City or town) (County) (State} 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21e INJURY OCCURRED 
While Oo Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


(22. I hereby certify that I attended the deceased from 23. Nov. ,19 Bh to 20 Dec, 19. Sithat I last saw the deceased 


correct age is especially important. Physicians: 


alive on ee D 19 5h ., and that death occurred at .. M, from the causes and on the date stated above. 
SIGNATURE At ADDRESS DATE SIGNED 

‘So R. MILLS LT MC USN U. S. Naval Hospital ».BNMC, Bethesda, Maryland /2 -27-S# 

23. BURIAL, “freer | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (S5PECIFY) ' 

Burial 30 Dec 54 _Arlington Nationa: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


+} Am, Penn Ave Dy PCs 


DATE REC'D st EGISTRAR'S yen he f |. Serine RAR PGR a1, Hone f ADDRESS 
, per eb. Washingto: 
‘ m2 


_... .... MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1162] 
1618 .. .CERTIFICATE OF DEATH Reg. Dist. No... 4.2.9... 


2. USUAL a (HOME) OF DECEASED: 


1. PLACE OF DEATH: 


& 


fe 
county /L py AG pp piens 
Giry, (If. outside corprate liniits, writ 4, RURA 
apaBive nearest tow a 


Mae OM! 


STATE COUNTY 
Sun bet, ff roy rate bey i write RURAL and give nearest town) 


wn Heth, uy" 
STREET 9 eae. ie i "eel 
ope 
STREET ee Ae mr @ r Z ae 
4. Dncwtie eed Me A (Year) 


3. NAME OF (First) (Middle) 
OF 
peatH: / & 2y 1S ¥ 


DECEASED: 
(Type or Print) gs E hf /F- BL [? MAN. H: 
5. SEX: j6. COLOR O 7. Gulbeav: MARRIED. a 8. ATE OF BIRTH: \9. AGE last birthday| Ir unoer 1 year 
RaAcl +H BOWED, . fe ze) Months| Days 
| ee SAI-~ EIS | SE el 


ye 
USUAL OCCUPATION (Give kind of) 108. KIND OF BUSJNESS Tl. BIRTHPLACE (State or foreign country) : 


work done during most of working life, OR INDUSTR ~ 
Ios tite ddvce 


even if retired) : 
14° MOTHER'S MAIDEN NAME: 


MAIL Crypt 


17. INFORMANT & ADDRESS: 


LENGTH OF STAY 
(in this place} 


sown 


HOSPITAL OR 
INSTITUTION OR 


Ir UNDER 24 Hrs. 
Hours | Min. 


f— 


12. CITIZEN OF WHAT 
COUNTRY? 


ATHER’S 


1 Was Dyceasen Ever In U.S. ARMED Forces? | 18. SOCIAL SECURITY No. 


‘Yes, no, or unk.)] (If Yes, give war or dates - 
of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
’ I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Bee CAUSE (ar Cerebra/ TA yo ~~ s/§ AX fia : 


DUE TO 


ANTECEDENT CAUSE (8) 2 
DISEASES OR CONDITIONS, IF ANY. 5) Ar TE Rio S$e7EYOS/S Lo ws 
GIVING RISE TO THE ABOVE CAUSE ye To pie 
STATING UNDERLYING CAUSE LAST. i, 
~ 4 «o> DD, ahe e¢ a ‘fuss - > 


VN 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 3 RS 
19. DATE OF ORERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUroPsy? 


A 13/7 2¥/s 4 OE - Da. Munphy - Norma! pe TS Salts 


21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE! (Home, farm, factory, WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
{1F EITHER, NOTIFY MEDICAL EXAMINER) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ho holon | 


ly important. Physicians: please write the causes of death clearly and legibly. 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


~) 
is especia. 


2ib. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21Fr. HOW DID INJURY OCCUR? 
xX = OF INJURY While Not while 
M. at work at work 

a 
“+ ° 2 22. J hereby certify that ¢ attended the deceased from Dee F.18 Y to vee LE 19. Sat I last saw the deceased 
8 a e alive on Dees. re) Y and ee ocgtrred at 7 20 M, from the causes and on the date stated above. 
u Ho SIGNA' J ove DATE SIGNED, 
o o 
7, rg WV ig 754 NW. D.C e/a /s¥ 
| m © |23. BURIAL, CREMATION.| DATE THEREOF NA OF CE ee 7) (Soe LOCATION fGity, emer county, tate) 
BL <_< EMOVAL ( JPECIFY) lo Wh {| A 
< i Feta 4 HA 4U2Y gs 
g my R ACR 24. FUNERAL DIRECTOR We Birr Zete” 


A Bia BY LOCAL iG 
ey 2y 7 rey Wckr_|7"s (143 LA EAE Apx l-L AX N [4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1162: 


14. MOTAER'S MAIDEN NAME: 


aura Sa the 


Menge Se rege —_ 


oe 
oa 
al 116 19 CERTIFICATE OF DEATH Reg. Dist. No.2- 272... 
Ey - 
3B |r. piace oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
34 
= & COUNTY Men taemen a MARYLAND state Many land county frrnee lores 
Mi = CITY (If outside cofporate iff, write RURAL) LENGTH OF STAY CITYIIf outsidebeorporate limits, write RURAL snd gle nefest town) 
ic 3 OR and give nearest tow: din this place) OR 
@:: TOWN! Sl ergy ees ene TOWN Upper 77)ae/ Borg /i x. 
a HOSPITAL OR STREET (If rural give location) 
E 5 INSTITUTION OR ADDRESS 
&& STREET ADDRESS yf } of Sanu Mery. y 
2 V3. NAME OF (First) (Middle' (Last) 4. DATE (Month) (Day) (Year) 
wu § DECEASED: OF 
33 Tne Seen ed AOU ae Kane in DEATH: Heeember 1, 19 sv 
Eo [5. sex: 6. COLOR OR}7. SINGLE. aRRied.—_ 6. DATE OF MIRTH: 3, AGE last birthday] Ir unoen t Year| IF UNDER 24 Has. 
Su RACE: WIDOWED, DIVORCED, Months| Days | Hours} Min 
2s : Sted: ‘ 
n Mate rh te. eee) ara. teal Sept. Ri, 1/910 ap ye. 
e Oa. USUAL OCCUPATION (Give kind of) 108. IND OF BUSINE: 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
q work done during most of working life, OR INDUSTRY: COUNTRY? 
if retired) = 
Sf Sen te or mats Belper Farm Mang te Se 
g ['S: FATHER'S NAME: 
3 
2g 
— 1s. Was Deceaseo Evef IN U.S, ARMEO 1e. SOCIAL SECURITY NO, 7. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
94 of service) “Kash. Van ~ Mos Mecer as | 
$ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
x 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


141 & 
IMMEDIATE CAUSE (a Btnto Leap LE DR. a 


DUE To 

ANTECEDENT CAUSE (8) : 
DISEASES OR CONDITIONS, IF ANY, (B) 2 — 
GIVING RISE TO THE ABOVE CAUSE DUE To Py 


STATING UNDERLYING CAUSE LAST. ure 

(cy CLECAL LEAP 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


() 
ra 
& 
i=} 
z; 
ia) 
we 
fo) 
& 
a 
1) 
> 
4 
a 
n 
i] 
CJ 
-s 
o 
< 
= 


20, AUTOPSY? 
ves yea NO [ia 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 9) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from // Pf. ; , to 1374.4 7 $ 5G teat I last saw the deceased 
alive on 12/4 we! andfthat ‘d@ath occurred at) Z FM, from the causes and on the date stated above, 
y | DRESS. p 


SIGNATURE “I @ f QDATE SIGNED 
PALTALK sly Sie 


o p £ pis. 
d x hae 4 W-d uy / 
eT  eiad Wee Ue, 
p “Vy dn s i, 4 ; 
YA Z fa) VN SCE WU Li Wh aS 
LEAT ME 4 


Zle INJURY OCCURRED 
While Not while om 
at work at work 


M. 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 — 10-63 
@~ 


VS. A15A - 5-53 


‘ae 


oa ' 
ly and legibly. 


item of informati 


jupply every 
please pas the causes of death clear! 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. S: 
icians 


a a, wr 
i cially important. Phys 


age is espe 


PLEASE war 


7 2, i? mane =} T)\55 {9 
MARYLAND STATH DEPARTMENT OF HEALTH—BALTIMORE, 18 ni, be 3 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »w..=/4.. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
/sm // county t ek. 
in i LENGTH OF STAY CITY (If outside\corporate limits write RURAL and give nearest town) 
: 4 (in this place) OR é eat eve , 
TOWN yet Qe TOWN 7 e C. 
HOSPITAL OR STREET If rural, give location is 
INSTITUTION OR =| | ADDRESS y { m i) Dodge Hotel 


STREET ADDRESS  )u\) A ae 
3. NAME OF 


DECEASED: — ex 
(Type or Printy— e We 53 Pe a te 
6. SEX: _ 6. COLOR OR | 1. SINGLE ~ MARRIED. | 8. DATE OF BIRTH: |" AGE last birthday: | IF UNDER / YEAR | IF UNDER 24 HRS. 
: i . ; Stonthy ‘Dass | Hoorn. 
ANG | na.) (Specify) : SI i Sees aoe Days | Houra | Min, 


102. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): 5 


13, FATHER’S NAME; 


UN Yar s 
Tob. KIND OF BUSINESS OR TV IL, BIRTHPLACE 
INDUSTRY: 


ign country):| 12. CITIZEN OF WHAT 
COUNTRY? 


‘ f >4Go00 Hamutlonws Sf 4 
cca here IY 52: 
Rava FF, Mnestevl ASIen PypwtAs ite 7 

18. MEDICAL CERTIFICATION } \ rar 

. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ; sir 

I. DISEASES OR CO’ iG TO ONseT AyD Deati 


Immediate cause ae Radin Prraacdaaddahas 1h: A 


service) 


Antecedent cause(s) 

/ Diseases or conditions, if any, _ (b) -.-52! 
J ‘giving rise to the above cause DUE TO 

stating underlying cause last 


(ce) 

IL 0 IR SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ...... 


Spee 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: “20. AUTOPSY? 
———— = Yes fa Nol 
21a. EXTE! IL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) E, 
PRIMARY PM or CONTRIBUTING () OF street, office bldg.,,ete., a 7 >» / q 
CAUSE 0! ATH. INJURY) Z7/tAs-~~ ASI Le ty Chay bd orn (23 


21d. a (Month) (Day) (Year) 


while 
INTURY/ 4:4. 3 (336 AM 


at work £9 


22, I hereby certify that I took charge of the remains described ab: eldAan Autopsy , Infpection 1, Inquiry 1, and 
find that death resulted from: Natural causes [J], Accident mR, Suicide (1, Homicide 1}, Undetermined cause 1). 
SIGNATURE_-, CHIEF MEDICAL EXAMINER DATE SIGNED 


d DEPUTY MEDICAL EXAMINER E 
GOP ~ M.D. ASSISTANT MEDICAL EXAM. Pee &. 
DATE THEREOF R OCAFION (City, Ww, or county} (Stfte) 
sity) if, =4 Y i) 
acd fee 
DXTE REC'D BY LOCAL 


= 2) 9/s¥ lb 


23. ee CREMATION, 


+ ae ; MARY . STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 116 74 
= Bad 
=: Iiboo sy Bin a OF DEATH BP Rook 
* 4 PLACE a DEATH: : a Wood Sf. / 2, USUAL RESIDENCE (HOME) OF DECEASED: 
pay 7 
Soni R _ COUNTY v7 tA MARYLAND Ae STATE Md. > COUNTY Mon TG6lM (e Ry 
by EL taf di side eee @ limite, write “RURAL eth oF 3 gitvile outside corporate limits, write RURAL and give nearest tofn) 
and pive nearest Yown, in this place 
£ Town Silver “Spring_ fOwN Silver Spring 
@, = INSTITUTION OR ADDRESS PR p pRB Teo 
5 STREET ADDRESS = S wil LWA. FMS on 3 9511 Garwood Street 
3 he 
is 


3. NAME OF tFirsth die) beat ae % | 4. DATE (Month) ha, eae 
DECEASED: ee 

| wari aan Cie pes 4, Bs WMAN | eam:Dec, 6 19 54 
SEX: 6. col OR OR |7. SINGLE. MARRIED, Lee DATE OF BIRTH: 9. AGE fast birthdas:| 1 ia FUNDER Svan | IF CNpEeR rr 


RACE; 


naa tne. 
Hours Min. 


. oe DIVORCED h 

Mm. tee Tol tam 041905" soli | 
. USUAL OCCUPATION Give ‘kind of ee bee KIND OF- vad LA) ot “stevie 2 (State or 49 country): |12. CITIZEN OF WHAT 
work done fae ys of working ify) rare INDUSTRY: | 
even if retired): by dy Al, ae bee sts | Se Uv a ¢. " 


(a Ben: 
13, FATHER’S” el 14, MOTHER'S MAIDEN NAME: 
John aeabe | Max eli take OS 


15, WAS DECEASEO EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)) (If Yes, give war or dates 579-0 -09- -b606 | {Sey < 


of servi Tee! 


i. aa ‘ MEDICAL CERTIFICATION 
I ore OR CONDITIONS DIRECTLY LEADING TO DEATH 


XY 
IMMEDIATE CAUSE (Ad Cans 


DUE TO 
ANTECEDENT CAUSE (8) E 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE Hye To 
STATING UNDERLYING CAUSE LAST. 


please write the causes of death clearly and legibly. 
oO 


ONSET AND CEATH 


(ec) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


2 
z 
S 
a 
z 
=) 
cI 
ne 
So 
is 
2 
<3} 
> 
4 
a 
n 
-4 
Zz 
a 
3 
fe 
< 
= 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. were OF Site 


198. MAJOR FINDINGS OF OPERATION 


21a. pl Se WAS UNDERLYING 


20. AUTOPSY? 


mop eta b le CayvGinomad onl et es (eee 
ie County) 


LACE (Home, farm, factory.) 21c. WHERE DID (City or town) (Statel 
OR CONTRIBUTING L] CAUSE OF DEATH SF NJURY street, office bidg., cte.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21@ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? > 
OF INJURY While Not while 
M. at work at work & 
22. I hereby certify that 1 attended the “deceased from Sapte jsest to fea- 19 F that I last saw the deceased 


alive on Hee... +19 ge and that death occurred F 12a M, from the causes and on the date stated above. 
ines © Gen Win, ya 
peep Hosp. faa G/i¥ 
23. BURIAL, GREMATION, | DATE THEREOF | NAME OF CEMETERY A ‘CREMATORY | ‘Sed HON (City, thwn, oF wey (State) 


UP eet | 12/8/54 Glenwood Cemetery Washington, D. a. 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL, DIRECTOR RESS 
REGISTRAR 3 FE, Nae aie see 8434 Georgia 1 ApBF 
de, Sere Vlpwans wutsle ds . 


correct age is especiallysimportant. Physicians: 


> 
& 
> 
eo 
> 
a 
R 
J 
a 
3 
zs 
a 
oO 
vA 
S 
a 
< 
i 
ba 
i=) 
= 
& 
i 
= 
a 
az, 
= 
< 
el 
A, 
3] 
& 
eS 
= 
oa 
° 
io] 
a 
) 
is) 
iy 
a 
< 
fl 
=| 
a 


Jame 


MARGIN RESERVED FOR BINDING 


(> 
SS, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information c: 


VS. Al5 — 10-58 * 


(= 


arefully. The 


please write the causes of death clearly and legibly. 


baer 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Item 16 Film [=7=55 . 
“CERTIFICATE OF DEATH Reg. Dist. No.-2/ 6... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery _ MARYLAND. STATE District of Codumbia 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ood outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) Washington D.C. ‘¥- 7 4 
even Bethesda 2 days Town Be 47% 4 
HOSPITAL OR The Clinical Center - STREET { e locat| we 
INSTITUTION OR appress 630] - toth wey ie MW. ‘ 
STREET ADDRESS National Institutes of Heal pe 
‘3. NAME OF (First) (Middle) (Lest) | ay ‘DATE (Month) (Day) (Year) 
DECEASED: 
“Bre orPriny Rose Simmons Boyle eae j2h- 5 AS 
3. SEX: 6. oLor OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday VOER | YEAR| IF UNOER 34 Hhe, 
F chy PISO EEHPIVORCED: C1 GNek lly 1 eOK | Sl pin | Months| Days Holl Min. 


aA 


OA. USUAL OCCUPATION (Give kind of 12..clTIZEN OF WHAT 


work done during most of working tife, 


10s. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country) = 
OR INDUSTRY: 


UNTRY? 
ss) Hegsen te - Georgia | whee 
13. FATHER’S NAME: rr | 14. MOTHER'S MAIDEN NAME: 
Winfield Simmons Rosa Fulcher 


13. Waa DECEASEO EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)! (If Yes, give war or dates 
no of service) 


16. SOCIAL SECURITY NO. ron anaE & pee Ae 
None _The medical. _record - @linical Center 


18. MEDICAL, CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Toxic hepatitis, causative agent [ONSET AND beaTH 


mie 
rieenee ib car, Mahe asa) Unk ows 
ANTECEDENT CAUSE (8° ea hrosis 


oisemoes oncowsprnnty easy, _ can, SQW ABER OEH Honan 
Te 


STATING UNDERLYING CAUSE LAST 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Peta is 
DISEASE OR CONDITION caUsinc peaTH. ACute fibrinous pericarditis 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


none - 


20. AUTOPSY? 
YES ipa} NO [el 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


correct age is especially important. Physicians: 


21b. TIME (Month) (Day) (Year) (Hour) 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While 


Not while 
at work at work 


mM. 


oa I hereby certify that I attended the deceased from Dec. 3 1994, to DEC e ’ a) > 1904, that I last saw the deceased 


alive on Dec. 5 4 vd. Sh and that death occurred at 2: 25 re Ffom the causes and on the date stated above. 
SIGNATUR’ 


Losier Cette andr M.D. Tees dae of Health Tae) Sh 


23. BURIAL, CREMATION,| DATE aah Reo OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


ur PY TrSnsTt | 12- Guyton jourton, Georgia 


DATE REC'D BY LOCAL 


ee oJ/st 


me AEE: 7 a ae 


i 
oS The 


= 


a 
me 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatior car 


%; 


MARGIN RESERVED FOR BINDING 


el 


G 
oo 
ve) 
° 
a 
| 
ro) 
a 
Ee 


20vhihadab 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12053 


11657 


CERTIFICATE OF DEATH 


Reg. Dist. No. A '7 ewe 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Maryland county Howard 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) y ee place) OR 
TOWN Olney 4 days TOWN Dayton SK ll 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION on Ie Montgomery County ADDRESS 
STREET ADDRESS General Hospital, Inc. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 2 oF 
(Type or Print) | Bright DEATH: 12 a7, 19 54 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday) Ir UNDER 1 vean| IF UNDER 24 Hae, 
; IDOWE Months! Days | Hours in. 
male colored (Specify) ‘single 12/13/54 yrs. eae 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRYZ 
even if retired) : Maryland a af\4 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Harold Wilson Laura Bright 
1B, Waa Deceaseo Even IN U.S. ARMED Foncea’ | te. SociAL SucunityY No, 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


Hospital Records 


16. MEDICAL 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO 


CERTIFICATION 


INTERVAL BETWEEN 
DEATH 


ONSET AND DEATH 


Trematurity (6 mos. gestation, 2 lbs, 2 os$.) 4 days 


IMMEDIATE CAUSE (a) 
DUE To 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = pYyE TO 
STATING UNDERLYING CAUSE LAST. 
(co) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES (mI No fd 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) Z2le INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 
OF’ INJURY While O Not while oO 
M. at Honk at work 


22. I hereby certify that I attended the deceased from 12.13.... 


alive on 12.17 _ , 19 54., and that death 


“CY as S. WOATa er, 


, 19.54, to 12. ..17...., 19.54, that I last saw the deceased 
occurred at 7 —.M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Clarkswille, Md. 12.18.54 


M.D. 


23. BURIAL, CREMATION,| DATE THEREOF SRE OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial y 
DATE REC'D BY LOCAL 24, FUNERAL DIRECTOR ADDRESS 
bb Lal 


jeter s Oem 


s = ; 


=5"% 


MARGIN._RESERVED FOR BINDING 


11625 


MARYLAND 1 1 § 58 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No.2. 


2. USUAL RI 
STATE | 


1. PLACE OF DEATH-, 
COUNTY 


(OME) OF baie Ve 
MARYLAND 


CITY (if outaide corporate I URAJ, and Tews ‘OF STAY CITY Uf outsiggrc eAirnits, wyite RURAL and give nearesttown) 
OR give nearest town) fe OR D4 fps a, 
TOWN : a “ 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ge ADDRESS cE 
STREET ADDRESS 
3. NAME OF (}7/ iret)» ai ddie) (Last) 4. DATE Month) (Day) (Year) 
DECEASED q he WEZL#6) Lf, 4 OF ,, LE 
(Type or Print) Wil LIIAIEFL- DEATH = 
6S € COLOR EL RACE | 7, SINGLE: bp cone 8. DATE cE BIRTH 9. AGE last birthday T in| 0 rm iaaierzaiea) 
: G ‘ ri Mo eee Min. 
Wigpeis) EP yy le PP =f OZ 
10a CCUPATION,Give kind of work | 10b. Kin SW oo On HPLAGE (State or ae 


yrs. 
BIR a” i on ‘WHAT 
eplusinel host of warking Je, even if retired) | INpus IMA; yy PULLGIL Lids a. Vp \"* 7 os 
14. [on 


RA shee, MAIDEN; Me 
) 


13. FATHER’S NAME 


15. Was Deceasep Ever IN U.S, ARMED Forces? 
(Yes, no, or unknown) | (If year, give 
service) 


16. Sogiar, Security No. 


18. MEDICAL CERTIFICATION f 
i ees OR CONDITIONS DIRECTLY LEADING TO DEATH E Onset anp DeaTe 


Opiate arena | ex 
seaman, OA COM ie, Jue rey) F ; 
| 


INTERVAL BETWEEN 


ioarediete cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO! 3 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yess O No O 
21. ACCIDENT (Specify) PLACE (Ilome, Sarees factory, weete| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ued bldg., ete.) 
HOMICIDE INJUR) 


TIME (Month) (Day) (Year) (Hour) any OCCURRED HOW DID INJURY OCCUR? £ 
OF ‘While at Not While * 
m, At work 0 


.» from the causes and on the date stated above. 


‘See ED 

= Mision 7. 

SL Se i rr F 
TA ES A pe 


DP 
AQDRE! 
a 


 *A nvauna 


cool @ NV 


(ars 


= 


VS. A1l5—10- s® 


MARGIN RESERVED FOR BINDIN 


fully. The 


lon care: 


item of informat: 


please write the causes of death clearly and legibly. 


LAINLY, WITH UNFADING INK. Supply eve: 


correct age is especially important. Physicians: 


Ms 


PLEASE TYPE OR WRIT: 


< 


FTIR OY 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1162; 


11659 CERTIFICATE OF DEATH Reg. Dist. NoPE. s.) 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND STATE Lebanon COUNTY 
cae (If outside corporate limits, write RURAL, Bear) OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) Tai day bare OR a 
own Bethesda Rural 141 TOWN  Reirut j 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS US, Naval Hospital ‘ American Embassy 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) John H BRUINS DEATH: December 25 194 
3. SEX: 6. COLOR OR |7. Snery pBeR REDS ae: DATE OF BIRTH: 9. AGE last birthday| IF UNCER +t year | Ir UNOER 24 HRS. 
RACE: OWED, ED. Months| Days | Hours | Min. 
Male white (Srecity) Married | 5 May 1896 58 om 
NOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: CQUaTRY? 
even if retired) ‘Poreign Serv Michigan ome. 


13. FATHER’S NAME: 


‘William H. BRUINS 


13, Wag DECEASEO EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unis) (if Yes, gi r or dates 
Yes 


14, MOTHER’S MAIDEN NAME; 

Henrietta TeROLLER 

1s. SociaL Secunity No. Wits iNERAMADLY® BQDEESSING, American Embassy, 
eirut, Lebanon 


18. MEDICAL CERTIFICATION 
“I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
para 


of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


fawetiane CAUSE (ad AsTrocyroMa Grade a 145 hemrsphera & mos. 


DUE TO 


ANTECEDENT CAUSE (8* 
DISEASES OR CONDITIONS, IF ANY. (BD 


GIVING RISE TO THE ABOVE CAUSE = nyt To 
STATING UNDERLYING CAUSE LAST. 
(ce) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 
9-6-5 


214. ACCIDENT WAS UNDERLYING a 
OR CONTRIBUTING L[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


198. Liv FINDINGS ition OPERATION 20. AUTOPSY? 


och Wee S02) 
ie plane (Home farm, faectory.| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc.) INJURY OCCUR? 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 4. Aug... , 19.54, to BD. cs, 1p , that I last saw the deceased 
ize ono. Dec. sel) 5h , and that death occurred at 92 08P M, from the causes and on the date stated above. 
J) OBE, ADDRESS DATE SIGNED 
eatbs it CF CDR MC USN U.S, Naval Hospi te] WMC Bethesda ,Meryland 26 Dec 1954 
28; BURIAL, (CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
__ Burial _ 28 Dec 1954 n National. Cemetery Arlington, Virginie 
DATE REC'D BY LOCAL |-REGISTRAR'S SIGNATURE |g sGasitoeyy BBASTeineral Home, 1*5RRFFS 
BS'pecémber 19 2 aes tp Aves, Hail. Washington 2D.Ce 


(>) 


io) 
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Zz 
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a 
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= 
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MARYLAND STATE DEPARTMENT OF HEALTH 11625 


11620 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 2.205... 


T. PLACE OF DEATIV* 2, USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE COUNTY 
Mont gome’ MARYLAND New York Queens 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
fe) give ne: town) tip the ppizee) fe) ry 
eee 


R s 
TOWN oma Park Town Jackson H eights 
HOSPITAL OR STREET Ct rural, give location) 


INSTITUTIO 7 ; a ADDRESS 
STREET ADDRUSS Washington Sanitarium & Hospi 37-13 85th Street 
“3. NAME OF A) (First) (Middle) Cast) ui DATE (Month) (Day) (Year) 
DECEASED : OF * x“ 
(Type or Print) Oqenw inne DEATH a inh 
5. SEX | & COLOR OR RACE oe MARRI a D | 8. DATE OF BIRTH 9. AGE last birthday puncte I year eeeete ee 
Male White Docltyy MEMASE | Feb. 8.1885 69 ran lee oes ee] eee | ay 
10a. eee LAE ERT Cag TS ae of stk IS Kind oF Business on | II, BIRTHPLACE (State or foreign country) 12. ree or WaaAT 
it i le, n if ret \USTRY 
Sales Heecutive "" Autootive Finishl New York City SL USSORS 
13. FATIIER’S NAME t4, MOTHER'S MAIDEN NAME 
George Carmien | Catherine Dare 


15. Was Deckaseo Even IN U.S. AHMED FORCES? | 16, SOCIAL SECURITY No, 17. INFORMANT AND ADDRESS 


i ee | ooo a tan Fairchild & Sons, Inc.,Long Island, N.Y. 


upply every item of information caref 


pecially important. Physicians: please write the causes of death clearly and legibly. 


s 


vLY, WITH UNFADING INK. 


EASE WRI 


Fp 


18 MEDICAL CERTIFICATION 
INTERVAL BeTwHen 
ONSET AND DeatH 


/ é p 
Tarerediniesgaitee Ts SW, Oe De en ee eee eer cles 


Antecedent cause(a) 
Diseanes or conditions, if any, {b)...._.. 
giving rise to the above cause 
stating the underlylng cavea last, 
te) 
— 
t. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


INJURY OCCURRED HOW DID INJURY OCCUR? 
| While at Not while 
work ‘a at work [) 


INJURY m, 


22. 1 certify that I took charge of the remains deserihed abore, held an Autopsy ||, Inspection % Inquiry |4 thereon and from the evidence 
obttined by satd Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes S%, accident J, suicide |, homicide ~, undetermined &]. 


eo (Degree or title) ‘ ADDRESS DATE SIGNED 

Draw fj. Feeds hark! Wi, YU. arth. (nd /2-24.5x 

oS 7 RIAL. CREM AB: DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATL (City, town, or county) (State) 
jal reang? Dec, 30,1954_| Flushing Cemete Flvshine, N ew York 


D RY LOCAL ADDRESS 


VE 0-39.54 4 0) : : = Silver Spring, Md. 


M 


s t ) MARGIN RESERVED FOR BINDING 


eo | eal 


CERTIFICATE OF DEATH tree. Dist. 


11629 


STATE DEPARTMETT OF HEALTH 


Be a 
Mont gomer: MARYLAND 


2. evar RESIDENCE (HOME) OF Be ee 
"Maryland Montg. 


ora ue outaide shar limits, write RURAL and eee OF STAY 
ive nearest town} 
Pow * Silver orn 1° year? 


ued (If outside corporate limits, writa RURAL and give nearest town) 
town Silver Spring 


TEE on ae Tina se 
NET ONOR, lal b3iGolesvai llievRoaw, pe 14113 Colesville Road 
3. i (First) (Middle) (Last) | 4. aes (Month) (Day) (Year) 
(Type or Print) Minnie CARTER peata Dec. 10 
6. SEX ¢. COLOR OR RACE Tae as MM VORCED 8 DATE OF BIRTH 9. AGE last birthday funder 1 year )If under 24 te 
Female White | Grey) Widowed | 9/20/1870 Cates eee | ae 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp OF Business OR 11. BIRTHPLACE (State or foreign country) 12. CrtizeN or WHAT 
done during most of working life, even if retired) | INDUSTRY Country? 


13. FATHER’S NAME 
Unknown 


15. WAS DeceaSED Bver IN U.S, ARMED Forces? | 16. Socrai SzcuniTy No. 


Se Pe or unknown) | (If ne agve war or dates of None 


14. MOTHER'S MAIDEN ae 


Dora Unknown 
17. INFORMANT AND ADDRESS 


Oscar Carter - same item #2 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO ppeay! H 


tamedinte cause {a)....-- 
Antecedent cause(s) 


Diseases or conditions, ifany, — (b)..... 
giving rise to the above cause 


stating the underlying caune last 
Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


a, Cp teh 


INTERVAL BETWEEN 
ONsET AND DEATH 


T9a. DATE OF OP! ION | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 
Ye OF 


ai. Are Ne (Specify) 
ey bk 


HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (ilour) 7 aS? OCCURRED 


ie at Not 
INJURY 


+» ete.) 


alive on....... pttiter BG. V9) be ey and that death occurred at. at 08. Z 


PEACE (Hore, erm, Tactary, srost, | 
OF 0 bldg. 4 : 


(CITY OR TOWN) (COUNTY) (STATE) 


- Buby from the causes and on the date ee above, 


SIGNAT (Degr. i, title DATE SIGNED 
Bas A .Y oy O70 WA Selurr d Aerio, 
23. BURIAL, Cie aE DATE NAME OF CEMETERY OR CREMATORY LOCATION (Ci, town, of county) (State) 
Buriat cn ee a le 7 |" Potomac Meth. Ch. Potomag Maryland 
bat “1H BY LOCAL |} REGISTRAR’S SIGNATU \) ey, ERAS Pa {/ ADDRESS 
pie 4 eA PPD Cee \P pbhoy—- Bethesda ,Md. 


2 By i 
& Ak We re Me | gon Ace 10, 
ovo Tr bi 


ss { he fl-p-0 at 
Clr ei 5 = 


ae pane cots i) 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11640 
62 1 CERTIFICATE OF DEATH Reg. Dist. No. L243 


PLACE OF DEATH: 2. USUAL Pre) (HOME) OF DECEASED: 


CITY (If outside corp§}ate limita, LENGTH OF STAY SITYUIf outside rporate limits, write RURAL a lt near 
OR and,rive nearest/tow Gi 


in this place) 
TOWN Ta Kem a eR 7 da 3 TOWN Se \vew ee fing 
"HOSPITAL OR STREET (if rural gfe ete 


SHES Washinghen Tansy Nerg-| “1010 Hollywood A ve 


COUNTY. Mout Onn ee: MARYLAND STATE Mar laced COUNTY Moxulk. omevw 
ite RURAL Ir town) 


3. NAME OF (First) (Middle) (Last) “a. DATH (Month) (Day) (Year) 


DECEASED: . OF 
(Type or Print) Ww ' \\. [orem Pou a Casse | DeatH: /2 - 7 1954 
1S. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE last Dirthday| JF UNDER $ YEAR, r 


m24 HR. 


Male aE i" (Sree Mowried., 9. 19 - 983 [ q/ Stee Months| Days rel Min. 


. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: | COUNTRY? 


sp ER Cmstruc hice We hire d) aasglusenis Van ere 


nies NAME: | 14. MOTHER'S; 


> eer cea pat 


1. Waa DECEASED Ever IN U.S. ARMED Forces? | 16. Social SecuRity NO. “17. INFORMANT & ADDRES! 
(Yes, no, or unk.)] (If Yes, give war or dates 


of service) USS |578-18-0343 bash, San Mo fecords : 


—Giypoe Sain 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


IMMEDIATE CAUSE (A) Porukve VoscaLav Lait 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, [e-0) = (5 Bn iy 2 


GIVING RISE TO THE ABOVE CAUSE = nyE To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO oO 
21A. ACCIDENT WAS UNDERLYINGO | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING () CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Oo Not while 
M. at work at work 


22, ‘I hereby Ta) 4 that I attended the deceased from i pet to Tt a { es. FY that I last saw the deceased 


alive on 957, and that death occurred at /(A M, from the causes and "2 the date stated Uh 


sie ott ADDRESS re we sIG 
10, ‘x WO rook paw Phavgoot fre how Wy 
23. “BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY*OR CREMATORY LOCATION fw Feb nas or Uh le (State) 


Buria ewe 12/10/54 Burtonsville Union Cemetery, Montgomery County, Md. 


TE REC'D BY LocaL 757 SIGNAT! 24, FUNERAL 8 G rete neys » 
Bs 147 WP len Moet Ween Parupdegy ehh 


'"" MARGIN RESERVED FOR BINDING 


VS. A15—10- a] 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | [64 { 
11661 CERTIFICATE OF DEATH Reg. Dist. Nooo / 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUN 


CITY (If outside corpor 
OR and give nearest t 
TOWN 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS (, 00 PAG 


3. NAME OF First) 


MARYLAND 


RAL| LENGTH OF STAY 
(in this place) 
y 


limits, write Se i imit i fe nearest n) 
° 
TOWN 


STREET (If rural Psd loc: 


ADDRESS aD) | \ 


iddle) Last) 


4. DATE a as (Year) 
DECEASED: 
(Type or Print) DEATH: ie 
rae 6. ea oF OR |7. SINGLE, Ce es 8. DATE OF reNigi4 ie AGE last birthday tones Le IF UNDER 24 Hrs. 
WIDOWED. DIVORCED, 
(Specify) : aD a, Months| Days | Hours Min. 


12.,/CITIZEN OF WHAT 
wo 


aS. 


. USUAL te (Give xing + y 2! abane las or forei country) : 
oo DUSTRY 
even if retired) { 


ig aes GF ? 222 


14. MOTHER'S MAIDEN NAME: 


13. FATHER'S NAME: 


C11 e7 (Lec Ve, A 


eg ny ed nes, ene 
18, Was DECEAS Even in U.S. ARMED FORCEST 18. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)) (lf Yes, give war or dates 


nl pea Yn acted fier, fuctharbe buf. 


aT 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ee 2 


please write the causes of death clearly and legibly. 


aad. dl 
IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY. (Ba) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? | 
YES (z)) NO GH 
21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While (Fa Not while 
‘k 


M. at wor! at work 


22, I hereby certify that I attended the deceased from » 1D: 37 to TET T., 1927 that I last saw the deceased 
Loe eon. Lp Con 95H Y and that death occurred att 25m, from the causes and on oe date stated oe 
1 


NATU} A wr rue, Be 
Heel ma - 
_ M.D. 
23. pds ras Ae E ‘THEREOF Gen ol CEMETERY oD CR We ity, town, f c ZLrf 
pet REC'D 14. wey SEea Veazest 
STR 


correct age is especially important. Physicians: 


MARGIN RESERVED FOR BINDING 


OY 5Y99 


S. A1l5 — 10-53 


LEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of.information ¢ 


y. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


V99V 


. . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11662) oerTmicaTE OF DEATH neg. vist NE LOD, 
em_2_,FilmG174 12-£-54 et ———- ea 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND STATE De Ce. county 7+ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


OR and avg : fer town) “ “days. oR ‘Pe tiiorten YIM. 3 
Fiat Ieee The Clinical Center STREETS = (If rural give location) 
STREET ADDRESS Nat'l. Inst. of Health 4124 18th Place, N.E. v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Choe Spin) Karen Lynn Clark DEATH: L2=1-= 19 5 
3. SEX: 6. cores OR |7. SINGLE: MARRIED. 8. DATE OF BIRTH: 9. AGE lest birthday| Jr unpen 1 year | Ir UNDER 24 Has, 
F hW (SRE ingle . 18 Feb. 195) a ~ Mgnt Days Hel Min, 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired)? orm ee Washington, D.C. U. 


13. FATHER’S NAME: 


Hunter Clark 


14, MOTHER'S MAIDEN NAME: 


Theima Falwell 


1s, WAs DECEASED EVER IN U.S. ARMEO FORCES? 


(Yee, nggor unk.)] (If Yes, give war or dates 
oO of service) 7 © 


18. SOCIAL SECURITY NO. 


17. 


INFORMANT & ADDRESS: 


The medical record, The Clinical Center 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
st 


£ 


IMMEDIATE CAUSE 


Acute rt. heart faiitre 


INTERVAL BETWEEN 
ONSET AND DEATH 


Congenital heart disease( Combined ostium 


(ay 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, iF ANY, [e-5) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


None 


primum and membranous interventricular 
septal defect 


19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES iq] 


No FT] 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 
enone 


21¢. WHERE DID (City or town) 
INJURY OCCUR? 


(County) 


(State) 


210. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22, I hereby certify that I attended the deceased from Nov... 29. , 19 vn to Dece. 1., 19.54 that I last saw the deceased 


alive on Dec. 1. ; 1954 


SIGNATURF 


..» and that dea 


J A és 4 ‘ 


m.p, The Clinical Center 


ADDRESS 


occurred at 7: 104y, from the causes and on the date stated above. 
DATE SIGNED 


[At S$ 


23. BURIAL, CREM. HPN. DATE THEREOF 
REMOVAL (sPeg@fy) 


Garena c 12f3/ey¥ 


NAME OF CEMETERY 


Aeon AGE. CE 


LOCATION (City, tow) 


SY--A, 


R CREMATORY | 


or county) 


C4 


a! 


(State) 


4, KER aE DRRE 


bye 


DATE REID BY LOCAL Vie 2, SIGNATURE | 
jejrpet Vleet YU Herrfecr ._| 


A MLMBVET LE L. 


Za, Reg ELE. 
Cie= "a 


Lan eda 


woof é aa beth 


LE Netie.g tae 


He 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


vs. As 10-3 


a 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 176333 
11622) G@eRTIFICATE OF DEATH ee ey 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND Ze 


COUNTY. = STATE 
CITY (If outside corp, i RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL an, 
OR and give peareée town (in this place) 3 
ee Town 

~ HOSPITAL OR md STREET Uf réral give loggtion) 


INSTITUTION OR ADDRESS. - 
STREET ADDRESS - 
URE nag ey Kine DD Se TTR gs eatery ttl Weare Meh 
3. NAME OF (First) (Middle) (Last) 4. Pete (Mon; (Duy) (Yesr) 


ete. _ Fone _ Bane LO La Ke Dram: “2 2 e195 


‘3S. SEX: COLORTOR) (7) FIneLe: fa Once 8. DATE OF AE. 9. AGE last birthday) Ir UNDER t yead| 1p UNDER 24 HRe, 
RACE: WIDOWED, D ¥ 
Z, L Lz (Specify) : Vie Se ~JT¥l yrs. Mogrie ra ours Okt 
hGa. USUAL OCCUPATION (Give kind of) 108. KIND/®F “BUSINESS | 11. BIRTHPLACE (State or foreign ae 12. _ OF WHAT 
work done during most of working life. oR iMDusTRY: COUNTRY? 
even if retired) : 
13. FATHER'S NAME: — 


14, MOTHER'S laces VO NAME: 


13. fda DeceaseD Even IN-U.S, ARMED FORCES! | 16. SOCIAL SecuRiTy flo. 177 INFORMANT & ADDRE, 


(¥6, no, or unk.)| (If Yes, give war or dates 
ate | ; (CL OE 5, 


of aervice) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING DEATH ONSET AND DEATH 
176% 3¢ 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(c) { 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 
TO THE DEATH BUT NOT RELATED TO THE y 2 
DISEASE OR CONDITION CAUSING DEATH. “14 44 7 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATIDN Y 20. AUTOPSY? 


yes oO NO im 
Zia. ACCIDENT was UNDERLYING OJ 21p. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) a 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. L hereby certify that I attended the deceased from t] [wa 19 5Y, to Seine: that I last saw the deceased 
alive hae 19 Pri and that death occurred at M, from the camses and Goats date stated above. 
AEE REYS ra DATE SIGNED 
mp, SULLY ane de ue 
23. URIAL, CREMATION, ‘ae nN THEREOF | NAME OF CEMETERY OR LE a: LOCATION nk town, or county) (State) 
REMOVAL * I 
Cuenabiee se Iie 30s5h washington San.& Hospital | Takoma Park, Maryland 


IGNAT! 24, FUNERAL DIRECTOR 


aye Ae Hares Washington Saree Mi8spital 


ers D BY LOCAL 


Ay CT Sli 


oS 
a 
a 
i=] 
z 
a 
i-°] 
[4 
o 
me 
i=} 
3 
> 
4 
a 
n 
3) 
(4 
z 
a 
oC 
cy 
< 
= 


a) 


VS. A15 — 10-53 & 


PLEASE TYPE OR WRITE 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


— 


. 108 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11634 


. 
11663 CERTIFICATE OF DEATH Reg. Dist. No. /G.... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE. (HOME) OF DECEASED: 
a) = - 
county 1 ak yw MARYLAND STATE av COUNTY __ 11) vidoe 
CITY (If outside corpykate limits, w RURAL| LENGTH OF STAY CITY If outside corpdrate limits, write RURAL and give nearest /town) 
OR and give penres' d \ t this place) OR | 
TOWN wky 2 ail ry TOWN jy, 3 +e 
HOSPITAL OR STREET ive location 


INSTITUTION OR SS) \ ADDRESS 
STREET ADDRESS uw uv be 


Z “ & 30 4 GAA? V RAreR Wt 
. NAME OF (First) (Middle) { Chast) . DATE (Menth) (Day) (Year) 


3 
DECEASED: _—* "Oe OF —~ 
(iype or Print} yo, Olas oc: | eats kee, >k 19 SY 
B. SEX: 6. aeace OR |7. Sines MARRn ae 8. Ps OF BIRTH: 9. AGE last birthday| Jr unoens yearn tr UNOER t4 Hi 
ACE: » DIVORCED = ‘Months! Deys-| Hours | Min. 
N (speci): lo | a = 4 4 < Months| Days re Min. 
1OA. USURL OCCUPATION (Give kind of) 108. KIND OF BSUSINE:! qr. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during ost of working Jife,| OR INDUSTRY: COUNTRY? 
even If retired) > Cs aq > = Texas US 
CAN he ONO Ce 


13. FATHER'S NAM 


Samuel Cochran Serena Davis 


18. WAs DECEASED EVER JN U.S. ARMEO FORCES! 16. SOCIAL Secunity NO. + ea INFORMANT & ADDRESS: ‘ \ ay < 
genes do lawl rer Pug | ress 


(Yes, no, or unk.)| (If Yes, give war or dates 
No of service) 

ir 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


in WE 
2 1K Cr é ta ¥ a 
IMMEDIATE CAUSE (A) a2 
DUE TO . 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. ca) ALfeare 
GIVING RISE TO THE ABOVE CAUSE ue To F 
STATING UNDERLYING CAUSE LAST. . P 
«cy ve 

Wl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : 
TO THE DEATH BUT NOT RELATED TO THE We ZA, ae 7. f e 
DISEASE OR CONDITION CAUSING DEATH. cc sah 
a 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


14. MOTHER'S MAIDEN NAME: 


20, AUTOPSY? 
yes[] Not 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from SPra-2-2, WIM co Loe, 195 that I last saw the deceased 
alive on Dee 26 719 SY ana that death occurred at fi JOM, from the causes and on the date stated above. 


SIGNATURE f? . ADDRESS DATE SIGNED 
wy, Lobes 2/3 fipadllin rane 12/2654 
23. BURIAL, “arcane | ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or éounty) (State) 


REMOVAL (SPECIFY) Line oln Pp . G A a 
Burial 12-28-5h rince George Co, ,Md, 
‘S SIGN. 


ale SY 


Ft. 
DATE REC'D BY LOCAL EGISTRAR ATURE “ 2 Fu RA! ICTOR ADDRESS 
fi, in dha < Bethesda,Md. 
7 a 


MARGIN RESERVED FOR BINDING 


VS, A15 — 10- x 


information carefully. The 


please write the causes of death clearly and legibly. 


7 


em of 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every, 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] 1635 
11623) CERTIFICATE OF DEATH Reg. Dist. No. 27 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ae ° 
county fo omery _ MARYLAND _ state Yid- county Mo 
City {If outside cornojate limits,ywrite RURAL) LENGTH OF STAY Sina outside corporate limits, write RURAL anW give near@t town) 


OR and 44 nearesY tow (in this place) 
_ TOWN “Takema_ "Pak 13 daxs OWN Bethesda 


Suet ADDRESS aie ee 
i) 
MW potas ‘Washing On Sontariums Hesptel 7803 “Tilbur Si “sh. 


3. NAME OF (First) (Middle) (Last) | 4. pauls jonthy (Day) (Year) 


DECEASED: 
_(Type or Print) Martha. Onnie. Cooper DEATH: | 
3 . COLOR OR}|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] 1F v ta 


WIDOWED, DIVORCED, Months| Days 
yo Sela eal el 


‘Srl Magri 
12. CITIZEN OF WHAT 


10a. USUAL OCCUPATION (Give kind uf; 10s. KIND © 
work done during most of working lif | OR INDUSTRY: COUNTRY? 


“Hours, | Min. 


even if retired) [Le cute. : Districk vy Columbia. 


14, MOTHER'S MAIDEN NAME: 


nie Martin. 


“ATHER'S NAME: 


Qadrew Wilson 


15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SecuRity No. 17, meaeres & ADDRESS: 

(Yes, no, or unk.)| Uf Yes, sive war or dates | 

RE UR ee ae = Hoskand A 5 a 
ia ae 18, MEDICAL CERTIFICATION INT ERASER 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


W 
~ 


IMMEDIATE CAUSE fA) 
DUE TO 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS. IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


COT ; 


(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 1965, JOR FINDINGS OF OPERATION 
é 


2i “(pS WAS UMDERLYING() 2tB. PLACE (Home, farm, factor: 
IOR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID 
INJURY OCCUR? 


(City, or town) (County) (State) 


arene INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 


et hereby certify that I attended the deceased from Bee. 195m to qlee. e 19 5Hihat I last saw the deceased 


+ 195% and that death occurred at FOOD M, from the causes and on the date stated above. 
ADDRESS ATE SIGNED 
M.D. La /dowie. ht “MA. LAWO es 
— OF CEMETERY OR CREMATORY | LOCATION (City, towY,"or = aun 
Ys Com. (ipo llavill 
RE 
4 : 


ATE REC'D BY LOCAL ‘ATU 2¢) Fi! Z DIREETOR le mre ,) 
ey # Gdeangbaay 15 


AS 


MARGIN RESERVED FOR BINDING 


11636 


MARYLAND STATE DEPARTMETT OF HEALTH| 


11662 
: CERTIFICATE OF DEATH eg. Dist. No 2/4 
Iten 23 Film G175, 12/22/54 fey 
€ SPATE at gia OF Cee PUTT 


1, PLACE OF DEATH: 
ae V4 4, 
CITY (If outaide carporate lnkits, write RU; 
own) ,. x“ 


ARYLAND 


L aad | LENGTH OF STA CITY (if outside copforate Jimits, wr RURAL and give nearest 
OR give (in. this place) OR Waa A Http tt 
a at Dyiad. xo ||__Town MILLA EFT iat pd Chevy 
HOSPITAL C€ 7 STREET T. pA give lordfion) 
INSTITUTION OR 3 ADDRE Bye : BP By 
STREET ADDRESS WHE « MIP SKELITOL. Lith blitls kb} 
3. NAME OF (First) (Middle) (Last) . DATE (Month) (Day) (Year) 
DECEASED a & OF 2. 
(Type or Print) DEATH #2ee.- Af 19 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, . DATE OF BIRTH 9. AGE last birtbday | If under. Yyear if under 24 hraJ 
‘WIDOWED, RCI eo g Months Days Hours | Min, 
Pa) LAS (Specify) [9 2 yr. 
1 U, OCCUPATION (Give king of work | 10b. Kinp oF BUSINESS OR 


11, BIRTHPLACR (State or foreigh country) 12, Citizen of WHat 
InpustRY 4 


cea 


MOTHER'S MAIpEN NAME 

es DP 

IN ys DDRE; @ ¥ ty § 
x cece ads 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DEATH 


taeediits cause ).. ere Frat Tada, (a re — nt oa \ TRL... 


Antecedent cause(s) 


Diseases or conditions, if any, 0 el aaera bagel Seas 


14, 


0a. USUAL 
done akg te of Sala | or wrong retired) 
le 


13. FATHRR'S NAME 
- 
0%. 


28 


15. Was Deceasep EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | {If vette Cie war or dates of 
service] 


16. Soctan Security No. 


giving rise to the above cause 
stating the underlying cause Inst 


PRBS 
". rane Semen are a 
‘oni cont in e death but no 
related to the disease ae condition causing death. ~ 


1 E OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
aden Yes O No @ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ _ office bidg., ete.) is 
HOMICIDE INJURY a Si 
TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. m. Work 0 At work 


22. I hereby certify that I attended the deceased a = 13F7 to Za LI, 19° that I last saw the deceased 


alive o a 19-55% and that death occurred at? 2 #=—~-#_m., from the causes and on the date stated above. 
S (Degree or title? DDRESS : DATE SIGNED 


CNAT' ; 
e Ca 
Me “ae Des : AAW-f*-F FI 
ZF BURIAL, CREMATION | DATE, Nave OF CEMETERY OK CREMATERY, BCATION (City, town, of comnty) Gtate) 
eaey OVAL G pecify) 12/1 SL Za fh Crane y, Z O Pye ao 


DATE REC'D BY LOCAL REGISTRAR'S SIGNA! CLE. —_ 24, FUNERAL DIRECTOR g Wf ADDRESS 
REG. / Y 
i 14/54 | ht’ Ah” ZELDA k 0 A. y 1 240/16 Af ad 
Spat I. 


ie) 
3 
a 
Z 
g 
-) 
7 
9 
i) 
a 
ol 
a 
4 
i] 
Dn 
=] 
= 
2 
S 
oe 
= 
rac’ 


11637 


MARYLAND STATE DEPARTMETT OF HEALTH 


" 
11665) GeRTIFIc ATE OF DEATH — ravuunacZZZ. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery Se enaeD, STATE Maryland COUNTYMontgomery 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
OR ___ give negrest town) (in this place) 


town Sityer Spring Town Silver Sprin| 


ee a BS STREET (If rural, give location) 

STREET ADDREss LO6 Granville Drive ADDRESS 106 Granville Drive 
3. ee (First) (Middle) (Last) 4. ae (Month) (Day) 

hereon Punt) Ruth R. Crawford arn DLC. z 
5. SEX 6. COLOR OR RACE | “wi iF Fea RED ep, 8. DATE OF BIRTH 9. AGE last birthday | Mont er jersey 2 

ont 4 aye jours: le 
Female White Oy Lae eneen) | 6/2/e2 | | 
10a. USUAL IS AUR GATS ing oleae: 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
see eee pee | Fairfax County, Virginia | een? 
13. FATIIER’S NAME ‘ 14. MOTHER’S MAIDEN NAME 
J vy Dowes 


16. Was Deckasep Ever IN U.S. ARMED Forces? | 16. Social SECURITY No. 17, INFORMANT AND ADDRESS 


(Yea, no, or unknown) A year g ive war or dates of aoa Mr, Fryling M. Crawford, 106 Granville Dr. 


18, MEDICAL CERTIFICATION STeRVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DBaTa 
olroze 


Ll Li a 
ions’ cause wl Cavbial (Here: had 2: ; a Sag be 
Antecedent cause(s) De | 
Diane or condition if ny, (0) \MyprerTeccneca Ahear¥ -enlard _\LOV 2 S004. 
Seitins ie sderiging cate iat ae) Ki C107 Fa. cone ¢. Aa. Bor é 5, 
. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition ceusing death. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye NeO 
re OD 
21, ACCIDENT (Specify) Bate (Home, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE office bldg., ete.) ! 


3! jap CCE.) 

HOMICIDE PusuRY 

TIME (Month ) (Year) (Hour) | INJU. ag OCCURRED 
4 @ ) (Day: 


se) 
INJURY m Work oO 


22. I hereby certify that I attended the deceased from............. eo , 197...7., that I last saw the deceased 


alive on & PLE. Legh 195-7, and that death occurred at... ey from the causes and on the date stated above. 
(D : DATE SIGNED 


>} ee or title) 
LP zi itle ed. 7112 wile te TF hearees Ree Atel 10 pec. 105% 


23. Pes CREMATION } DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ur county) (State) 
Oa 12/13/54 oe National Cemete Prince George sare Ma, 


E REC'D oS LOCAL | REGISTRAR'S (os. 5 s, DRESS: 
O REG. of — F d bina Georgia * Ve. 


=a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inf 


VS. Al5 — 10-53 (=) 
4 MARGIN RESERVED FOR BINDING 


m careful 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1] 6 3 8 


¢4 = CERTIFICATE OF DEATH Reg. Dist. No, 2 deg. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Montgomery MARYLAND stare Virginia county 2 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Ns outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) {in this place) 5 

Town Takoma Park Dec .1952 Town Barboursville bo Ko 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS Yv 

STREET ADDRESS70Q Hudson Ave.Rest Home | _ RED nw Y SSE 
3. NAME OF (First) (Middle) (Last) 7G DATE (Month) (Day) (Year) 

DECEASED: as 

|__ (Type or Print) Ben jamin Franklin CRICKENBARGER DEATH: Dec. By _ 19 Se 
5S. SEX: ]6. once OR |7. Se GSCED 8. DATE OF BIRTH: \9. AGE last birthday, JF UNDER 1 YEAR| Ir UNDER 24 Hes, 

: bs 2 \ mnths ye | TH Mi 

|Male_ White | “=™wWidowed | Aug.31,1862 | 92 ova. | "| Ye | Howe] Min 


OA, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Farmer 
13. FATHER'S NAME: 


William Anderson Crickenbarger Josephine Davis 
18. SOCIAL SECURITY NO. ee. INFORMANT & ADDRESS: 


None swald L.Crickenbarger-3210 Tennyson 


10B. KIND OF ‘BUSINESS 
OR INDUSTRY: 


Self 


11. BIRTHPLACE (State or foreign country) : 


Madison Co. Virginia 
14, MOTHER'S MAIDEN NAME: 


12, CITIZEN OF WHAT 
COUNTRY? 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


18. MEDICAL CERTIFICATION 5G. N.eWe Was he Dect INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
aon, . 
: t hevet 
IMMEDIATE CAUSE 76) 4A pies Ft S eelteevpis SNe 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (B) tS t Xv f & & ee. 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. . 


' 4 A P o 
(c) & (eee Srterrorslevor enes 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING > 
To THE DEATH BUT NOT RELATED TO THE f pombe phiy bs Foy ime 4 [Bods 
DISEASE _OR CONDITION CAUSING DEATH, @4 (hele vt. ‘ - 
19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION y a So NAUTOEEY? 
YES (a NO ee 
21a. ACCIDENT WAS UNDERLYINGL) | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 21E aneUEY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whil Not while 
M. at eae at work 
22. I hereby otc] that I attended the deceased from O&<.-.7, 1992 toles..&, 19° that I last saw the deceased 
alive on +“ &S. Fide 19. We and that death occurred at /- (OM, from the causes and on the date stated above. 
boistine ye ZZ. SA } ADDRESS DATE SIGNED, 
Le e “tid mip. 77el Caree// Axe, (akenis Fea 12/8/sy 
23¢-BURIAL, “rece | DATE HEREC NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or A 7 {State} 


REMOVAL (SPECIFY) 


Burial 2/10 /" Be verview Charlottesville-Virginia 
Beh fetang ae af 4. ,\FUNERAL DI ah ADDRESS 
ples : Webenke de. aang pBethesda, Md, 


11666 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11639 


Reg. Dist. No. 2L5 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Montgomery MARYLAND state District ofc&mhwbia 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) din_this place) OR es 
| TOWN Bethesda Rural 20 days TOWN Washington, D.C. 4X -3 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
| _STREET ADDRESS U. S. Naval Hospital _ 3719 S 2nd Street, S.E. 
3. NAME OF (First) (Middle) (Last) | 4. PATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) David Wayne CRUIKSHANK Deato: December 14 1954 
. SEX: 6. Siro OR |7. Read Skee 8. DATE OF BIRTH: 9. AGE last birthday| 1F uNoen 1 year | Ir UNCER 24 Has. 
2WED, y Months| Days | Hours} Min. 
Male | white (Speci): Single | 11-24-54 vrs | 


1a. USUAL OCCUPATION {Give kind of 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


None 


work done during most of working life, 


even if retired): None 


11. BIRTHPLACE (State or foreign country): 


Bethesda, Maryland 


12, CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME: 


Donald W. CRUIKSHANK 


14, MOTHER'S MAIDEN NAME: 


Zele F. PARKS 


15. WAa DECEASED EVER IN U.S. ARMEO Forces? 
(Yes..po0, or ura Uf Yes, give war or dates 
5 an () 


14, SOCIAL SECURITY No. | 


“pathey i.’ DSkaig w. CRUIKSHANK 


please write the causes of death clearly and legibly. 
wu 


of service) = = None 3719 S 2nd St.,S.E. Washington, D.C. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , ONSET ANDO DEATH 
ae. Cagendil Coa 
“IMMEDIATE CAUSE (Ad byw ue Pune 20 ad 
DUE TO 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS. IF ANY. (eB) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UABES EMING eau SEAT 
i) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves$} NO oO 


(= MARGIN RESERVED FOR BINDING 


21a, ACCIDENT WAS UNDERLYING(] | 212. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY treet, ‘office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210, TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while (~) 
M. at work at work 
s ae Wl a! certify that I attended the deceased from 30 Nov ais BE to Th Dec 8) 5 that I last saw the deceased 
3 ) a velon L4 Dec ,19 5h, and that death occurred at 11:OOM, from the causes and on the date stated above. 
' l TUBB. p-€_- ADDRESS DATE SIGNED 


/% ra PASCOE LT MC USN U. S. Naval Hospitaiy.NNMC, Bethesda, Maryland /2~ Loe 35 


correct age is especially important. Physicians: 


23. BURIAL, CREMATION.| DATE THEREOF 
REMOVAL (SPECIFY) 


Burial 18 Dee 1954 


NAME OF CEMETERY OR CREMATORY 


Private Cemetery 


| LOCATION (City, town, or county) tate) 


Donnellson, Iowa 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


i 
1] 
| 
> 
- 
<q 
uv 
> 


DATE REC’D BY LOCA -REGISTRAR’S SIGNAT 
REGISTRAR 7" ie f* if 


y A i 


RY phe pera Home ADDRESS 
onsin Avenue, Bethesda, Meryleand 


BOXYLOIZIG |-L2-Dec195 hy a 


=) 
Srtty/The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


‘i 


est 


PLEASE TYPE OR WRITE_PLAINLY, WITH UNFADING INK. Supply every ffem of information car 


VS. A15 — 10-53 @ 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1164: 
CERTIFICATE OF DEATH Reg. Dist. No. 2”... 


= 
2. USUAL RE: WEN (HOME) OF DECEASED: 


» PLACE OF DEATH: 


we 
county Montgomery MARYLAND __' 
CITY (If outside corporate limite, wrke a LENGTH OF STAY 


im 


Maryland county Montgomery 


Yilt aah corporate limits, write RURAL and give nearest town) 


TOWN Silver Spring 


OR and give nearest toWn (in this place) 
TOWN Silver Spring 


TETSU ORO 5 STREET 1If rural give location) 
INS’ ADDRESS 
STREET ADDRESS 2026 Lanier Drive 2026 Lanier Drive 
3. NAME OF (First) (Middje> (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: $ OF 
(Type or Print) Mildred a Dampier DEATH: Dec, 29 19 54 
5. SEX: 6. weer re 7. SHOU eon oo 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoer 1 vear| if UNOER 24 Has. 
: 2WED, Months! D: ; 
Female | White (Specify): " Married| July 4, 1898 rhea | 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working _life,| OR INDUSTRY; A _ eo 
even if retired) Sa ot: ty. to Prels. Nature Magazine Washington, D. C, USA. 


13, FATHER’S NAME: 
Adolph John Schippert 


1s. WAS Deceaseo Ever IN U.S. AnMeO FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


14, MOTHER'S MAIDEN NAME: 
Carrie Myers 


18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


5791. S=7S64, Mr. Karl E. Dampier, 2026 Lanier Dyive, 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
wi 


Ue hO,0 
IMMEDIATE CAUSE CAD 
DUE TO 
ANTECEDENT CAUSE (8) J Y 
DISEASES OR CONDITIONS, IF ANY, (Be (Liha * 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 
1 


20. AUTOPSY? 


vis a yvesf] Not 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(CIF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. Sa Soo, (Day) (Year) (Hour) 
OF “INJURY © igre Me 


21p. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR?  ~ 


21F. HOW DID INJURY OCCUR? 


21£e INJURY OCCURRED 
Whiie Not whiie 
at work at EE 


22. I hereby cortity that I attended the deceased from . Went... , 199%, to. Nitwenly 198%, that I last saw the deceased 
alive on. We, ca ee 19.5! 4, a that death occurred at 4 P. M, from the causes and on the date stated above. 


SIGNATURE BA ADDRESS DATE SIGNED 
A age/V Ke. aed M.D. e $/- LOXbehe Kage. He AGS 
23. BURIAL,’ CREMATION, i DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (Gity, town, or county) (State) 
Sr ik ceemeaiacamiaal SEW CU/LWN Ft. Lincoln Cemetery Prince George County, Md. 


8434 Ga. AVEDRESS 


+S yor spn yet 
y, 


DATE REC'D BY LOCAL ao SIGNATURE 24, FUNER, aaa 


eS oF 


VLietals ho Licrrig hd 


id 


o 
Z 
=) 
4 
a 
--) 
& 
° 
& 
a 
io) 
= 
ies 
aI 
n 
& 
m 
vA 
= 
o 
i“ 
< 
= 


VS. A15— 10-53 «* \ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i] G4} 
1166 8 CERTIFICATE OF DEATH Reg. Dist. No.es2 Jb 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county __Montgomery MARYLAND state “D.C. COUNTY 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
{in this place) OR a 


OR and give nearest town) Tow ; 
_TOWN Bethesda 83 days OWN _ Washington 4) x - 


“HOSPITAL OR STREET (lf rurai give location) 
INSTITUTION OR The Clinical Center ADDRESS. ¥, 
STREET ADDRESS - 

__ STREET Aporess Nat'l. Inst. of Health | ___=—=s——5) Swann St., NW. 

3. NAME OF (First) (Middie) (Last) { 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) _Ethe] _ Pe Dayis=— + — 

5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: 


RACE: WIDOWED, DIVORCED, 


N (Specify) : Widowed 


“hig Days cea Min, 


me Peet to 27 Nov. 1905 | yg 
NWOa. USUAL OCCUPATION ( of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 


work done oo most of Sue nee | OR INDUSTRY: 
even if retired) ‘Domestic Not stated _ | District of Columbia 


13. FATHER'S NAME: ~ | 14, MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


_.John Prather ___ __! Not stated 
43. Was DECEASEO EVER IN U.S, ARMEO FORCEer 46. SOCIAL SEcURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates | F 
No of service) Not_stated____| The medical record, The Clinical Center 
ca MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
LTtx 
/ 
Pt ie Layee cay Carcinoma of ceryix with metastases 


DUE To 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS. IF ANY, 3) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


10-28-5), Carcinoma of lung, metastatic be ee 
21a. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


an INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


‘hil Not whil 

GPa eter Le) sboronee 

22, I hereby certify that I attended the deceased from 9-14-54 > Lopate 12-6-54 , 19...., that I last saw the deceased 
alive on vi 6 3 195k, , and that death occurred at 1:))54m, from the causes and on the date stated above. 


SIGNATU - 1 ae ( ADDRESS DATE SIGNED 
Chee YY Yikes yp. «The CL | MME 0 
23. F CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


‘| DATE THEREOF | NAM 


17 F} ry y mA Py 
sen ye Es : Ardent & vidoendb Ba te 


REMOVAL (SPECIFY) 


DATE REC'D BY LOCAL 
REGISTRAR 


vs. Als —10-53@ 
3 ~ (=) MARGIN RESERVED FOR BINDING 


\G 


i 


| 
, 


please write the causes of death clearly and legibly. 


‘ully. The 


oe. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa’ 
correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11642 


11669 CERTIFICATE OF DEATH Reg. Dist. No. Ba 16 66 
1. PLACE OF DEATH: 2. USUAL RESIDENCE , (HOME) OF DECEASED: 
a , E) 
countY |\Voa Ps owmtyv MARYLAND STATE UNTY ite 
cena a cea! ns outside corpdrate iu its, write RURAL and give nearest town) 
in this place’ 


CITY (If outside 0! limits, write (RURAL 

OR and give heardst 

TOWN SOwN . 
st 


HOSPITAL OR f STREET (If rural give ie ra 
BREE ASRS D wlouden Hospi “Py / 
: Laren on CA 2. Wav. Ui. 


3. NAME OF ey (Middle) V (Last) 4. Pete (Month) (Day) (Year) 


DECEASED: © , DEATH: Loe Pes) 19 OF 


(Type or Print) eye 
9. AGE last birthday| 1” UNDER s year | Ir UNDER 24 Has. 


5S. SEX: 6. COLOR O' 7. SINGLE, MARRI 8. DATE OF BIRTH: 


RACE: WIDOWED, DIVORCED, \ 
\y WD, (Specify) : 8 \2 \o Y S Gone | Days | Hours | Min, 
104. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11,°BARTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life! 


OR INDUSTRY: 


OLmstid Restavyran 


~ even if retired): ‘ OUNTRY? 
WaiTey a 


13, FATHER’S NAME: 


14, MOTHER'S MAIDEN NAME: 


13, Waa DECEASED Even IN U.S, ARMED FORCES? | 16. SOCIAL SecuniTy NO. 17, INFORMANT & ADD ay 7 
(Yes, no, or unk.)| {If Yes, give war or dates a \ 5) 
fs Ne of service) Th ¥% out roe Sx ofeu \ Z 


18. WEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
— oF 


IMMEDIATE CAUSE (A) Lege chet hy Bae 
DUE T eS as $ 


ANTECEDENT CAUSE (8° Ayey F oof 1 
DISEASES OR CONDITIONS, IF ANY, w Cade Kbit <-g_ a LT A Ie es | lf22 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lege C Lasticile Lowe 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
{c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves nol] 


2g ce 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


aE INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 


hile o Not while 


at work at work 


M. 


22. I hereby certify that I attended the deceased from Lin *y 1945 to /2 -22...., 19$¥, that I last saw the deceased 
alive on/2.7..7-¢ sat 193%, and that death occurred at }e JS PM, from the causes and on the date stated above. 


SIGNATURE |) ADDRESS OC. _ DATE SIGNED 
Be gees Sent Bate m.0. 420) Fgago de SH. 7/2 ae 
(State) 


23. BURIAL, CREM mo | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


feciafpfe | \2a\r3ls¢ | Prospect Hil) W a, sh. eid 
DATE REC'D uf > Hy R' ise lela kegs, RE 24. i DIRECTOR DPESS 
[rates Tf! SH terns Lf (at MPAs 


REGISTRAR \2] Q! Js 
Po FHS 


ra MARYLAND STATE DEPARTMENT OF HEALTH-——-BALTIMORE, 18 1 vi 7 
2 s 64; } 
é 11670 = CERTIFICATE OF DEATH ee, eM ha 
> 
| 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Lad 
q county _“lontgomery MARYLAND. state Marylend county Montgomery 
°° CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYUTf outside corporate limits, write RURAL and give nearest town) 
eS OR and give nearest town) (in this place) OR 
& TOWN Olney 2 days OWN, Mite: Wy: 
HOSPITAL OR t of 1 STREET If 1 gi 
INSTITUTION OR Montgomery County General ADDRESS f , ’ Sa oP) 
STREET ADDRESS Hos oital, Inc. 2 Route # 2 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: 4 OF 
(Type or Print) Deborah Ai Depfer DEATH: 12 an 19 54 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday| If uNoem 1 year |.IF UNDER 24 Has. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
Female white (Specify): single Decenmber_19, 195 yrs. vi | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


erent aeD Gia Maryland 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


108. KIND OF ‘BUSINESS 


11. BIRTHPLACE (State or foreign country) = 
OR INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


O,.8, A. 


: George Donald Debfer 
18. WAS DECEASED EVER IN U.S. AnMEfO Forcast 16. SOCIAL SECURITY NO. 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


Hazel Christine Dutton 
17. INFORMANT & ADDRESS: 


Hospital records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


r ¢ Lt; 
IMMEDIATE CAUSE Pay.) Bleed rbrag ce’ chiatpaa Ssioacee 5S doy 
DUE TO 


ANTECEDENT CAUSE (8S* 


DISEASES OR CONDITIONS, IF ANY. «By 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


please write the causes of death clearly and legibly. 


«cy 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


, WITH UNFADING INK. Supply every item of informati 


MARGIN RESERVED FOR BINDING 


~~ 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


= 


Aa 10-53 
) PLEASE TYPE OR WRITE PLAINLY: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES NO 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21e INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from 73/14. , 195%, to 3/32, 19S, that I last saw the deceased 


alive on /> jt >, 194°Y, and that death occurred at/'¥4 M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


S4D Gin fowf M.D. Foie, : rh f59/5Y 
23. BURIAL, CREMATION.{ DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


correct age is especially important. Physicians 


REMOVAL (S8PECIFY) 


Burial Dec. eae lorraine Park Baltimore County, Maryland 


. ResistRAR/ BY Se ee SIGNATURE J 24, FUNERAL DIRECTOR ADDRESS 
> YR? Ge EE Wm Cook- Blight, Inc. 6009 Harford Road 
DVS 2 ent, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11644 


1172] _ CERTIFICATE OF DEATH Reg. Dist, No. <2 | © 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF pan rey 
F Eoin! Cakes, emey MARYLAND STATE lta COUNTY 
CITY (If outside corbdrate limits, white RURAL) LENGTH OF STAY gityit . corpofate lirnits, write RU: aes mn) 
OR and give ) (in this place) 
TOWN SOwn . i j 


% 
HOSPITAL OR STREET (If rural give n) 
~ INSTITUTION OR < ‘4 ‘ ADDRESS 
STREET ADDRESS wy baw anal pe —Fa eds ok Qos, 
NAME OF (First) eas (ast) sree: (Month) (Year) 
DECEASED: Bie. ¥ | 
(Type or Print) WA v% . : Hines DEATH: a 19 sy 
5. SEX: 6. COLOR OR |7. SINGLE Sea 8. DATE OF BIRTH: ®. AGE last birthday| 1F unoen 1 vean | IF UNOEN 24 lms, 
A J 1 
: 2 4 : Months| Days | Hours | Min. 
A od D 
<i i (Specify): 4\>s \18 Th yrs. | | 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINES: | 11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
COUNTRY? 
Lg ao Ly. t ; 
14, MOTHER'S MAIDEN NAME: 


EN 


work done during most of eae life, OR way STRY: 
even if retired) : 
13. FATHER'S NAME: 
= s 
BV Vi Sow 


oc eee 


teh 
= 16, SOCIAL Secu 


13, Wag DECEASED EVER IN U.S. ARMED FORCEST 


(Yes, no, or unk,)} Uf Yes, give war or dates 
of service) 


Wray 
Fics. 


& ADDRESS; 


please write the causes of death clearly and legibly. | 


J DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
on 
Sox 


IMMEDIATE CAUSE 


(A) 


18. MEDICAL CERTIFICATION 


see Sooq\ Allad 


INTERVAL BETWEEN 
INGET AND DEATH 


DUE To 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY. 


ere enone 


2 hanes 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


~ 


DUE TO 
«c) 


(B) Artanis retenres, 


pends 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


lly important. Physicians 


ves] Noy 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
. OR CONTRIBUTING (] CAUSE OF DEATH} OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
1 210. TIME (Month) (Day) (Year) (Hour) aa aU OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
= M, x ork at —— 


22. I hereby certify that I attended the deceased from OCCT... em 


V4 alive on 


oe A to... Hes. 4, ios4 that I last saw the deceased 


, from the causes and on wi date stated above. 


DDRESS 


DATE SIGNED 


te. 6 WY, 


23. BURIAL, CREMATION,| DATE THEREOF 


pe ae a VA == 4 x 


~correct age is especial 


j ali ae x ibe, 0S 4, and that death occurred at cas 
{ SIGNATURE 2 OF 
BY, OF CEMETERY OR oe LOCA’ ON wie 


Wi ele veal’ | 


town, or county) 


(State) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i ormation carefully. The 


BATE REC'D BY LOCAL 
GIST R 


REGISTRAR’S SIGNATURE 


vs. Als —10- oF 


pases WL 


FUNERAL DJRECTOR ADDRESS 
sat JA awh 4 
: en 


a9 


= 


aw 


VS. Alb 


= 


MARGIN RESERVED FOR BINDING Oe 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT 


OF HEALTH—BALTIMORE, 18 
OF DEATH 


CERTIFICATE 
T_, PLACE OF DEATH? pe? 
Leheerew 2 


MARYLAND 


Volare z 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 


ae (If outside corforate li 
and give ae 


POWN Ie ovsans 


, write RURAL] LENGTH OF STAY 
(in this place) 


CITY (If outside « ‘gee limifs, write RURAL and give nearest town) 
OF . ie oy - 
TOWN sed B42 pC eee 


Le 
HOSPITAL i jon) 
INSTITUTION on wi Jha ioamaaaar d ADDREDS ey ~ aga ; 
mess 1) Mbbrem AMC: 29 hey clon, Peee, Wu + 
3. NAME OF OF 5 ; 
NoMa GR) (First) (Middle) (Last) 4 paTE (Month) (Day) (Year) 
(sre or Panty) Lerten, DEATH: J pn __ 
eS SEX: & SOLOR OR | 7. SINGLE, MARRIED, 8.°DATE OF BIRTH: 9. AGE lact birthday :|1F UNDER 1 YeAR|IP UNDEN24 HRS. 
; Months) D: in. 
Fort Geayeingle | Octe 10, 1869 85 pee faye aa 


10a. USUAL OCCUPATION.Give kind of 


mabe gaa ae ane nee 10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country): 


Washington,D C. 


12. CITIZEN OF WHAT 
INZRY, 


eOehe 


INDUSTRY : 
Ue sv Gov 'te 
13. FATHER’S NAME: 


Wm. B. Donaldson 


14. MOTHER'S MAIDEN NAME: 


@rabell Wade 


15 Was Deceasep Ever IN U.S. ARMED Forces ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


17. INFORMANT & ADDRESS: 


No service) 
18. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a) 
DUE T 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last. DUE TO. 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


11. 


pal heme 
Hypertension and arterios 


Cause of the above 


Mrs. Florance S. as aie) Meridian 


MEDICAL CERTIFICATION 


Interval” Petween 
Onset And Death 


hage with L hemiplegia |... 10 days... 


Marked underweight | 


19a, DATE OF OPERATION i] 19. MAJOR FINDINGS OF OPERATION 0 


| 20. AUTOPSY ? 


Yes (]_NoX) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.)  Q | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (1) At Work 


alive 
Si 


1909 


» 19. Be, that I last saw the deceased 
195 a te 


, from the causes and on the date stat 


ABDRESnderwood St., PAE 


23. BURIAL, adi 
grea. (Specify) ae 


PL THEREOF 
P 22 ae 


fog CREMATOR an a gd t ae county) (State) 
aS cad 
@ ADDRESS 


DATE REC'D BY LOCAL 


os ¥ Or veh 
Pai: pile 


= 


2POI-I¥ AD WW. Wie of 


o 

s 

iz] 

2 

3 

3 

b 

s 

v 

i=] 

= 

3 

rie 

a gh | 

<r: 
te 


MARGIN RESERVED FGR BINDING 


f 
7 


VS. en { 


NLY, WITH UNFADING INK. Supply every item of” 


PLEASE TYPE OR WRITE PLAI 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


1167] _ CERTIFICATE OF DEATH res. iat Ro OF PE... 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND. state OTY1AaNd county Montgomery 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


OR an me res town) (in this place) oR 
TOWN hesda TOWN Bethesda 
GE a ADDRES ease ee 
street appress 5/07 Ridgefield Road i 707 Ridgefield Road 
3. NAME sae (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: cal OF 
(Type or Print) PAUL i. é DONALDSON DEATRy eles 24.5 19 5k 
S. SEX: 6. Rape. OR |7. SINGLE, sOVOR 8. DATE OF BIRTH: 9. AGE last “birthday tha UNDER t YEAR|. IF UNDER 24 HRs. 
«RAGE: WIDOWED, DIVOR! Re Months| Days | H Mi 
Male Witte Specify): “Single | Dec. 23,1954 Sis: | > |G 
Oa, USUAL, rere ia (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done d uses or working life, OR INDUSTRY: eet 
even if reti Bethesda, Maryland U 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 
Roland J. Donaldson Helen I. Coffey 
15. WAg DECEASED Ever IN U.S. ARMED FORCES? 16, SOCIAL SECURITY No, 17. INFORMANT & ADDRESS: 
Yes, no, or unk.)| (If Yes, give war or dates 
! | iettaerviee) None Roland J. Donaldson-Item# 2 
3 18. MEDICAL CERTIFICATION INTERVAL DEN RET 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO hs 2: ONSET AND DEATH 
IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, (BD) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes (=| NO xy 


21a, ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING L) CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ci INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 


ile Not while 
at work at work 


M. 
22. I hereby baad that I attended the deceased from ma ax , 1997, to Galen 19°”, that I last saw the deceased 


alive on ...! Gee 7g. oY, nd-that death occurred at 22 o M, from the causes and_on the date stated above, 
SIGNATURE eae LR si 
ae) M.D. 72 fae fy 
23. BURIAL, CRE’ aan, | DATE THEREOF NAME OF CEMETERY OR fore ‘Gant oe m, or gounty) (State) 
rea L. (SPECIFY) 
Burial 12-27-54 Parklawn sock lle ,Maryland 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


1 A 
eds JU fides fotare, 


ee aa 


OfRECTOR ADDRESS 
Wl dees tétey Bethesda, Md. 
OVA 3IZBESO 


27/5¥ 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 


11647 


eo 
= 4 
6 11672 CERTIFICATE OF DEATH Wie, Wiel os 225 | al 
> 
. t. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
\ & * . * 
\ x county Montgomery MARYLAND state District ofcdiakumbia 
) 8 CITY {If outside corporate limits, write RURAL] LENGTH OF STAY CITY(I£ outside corporate jimits, write RURAL and give nearest town) 
/os OR and give nearest town) (in this place) OR 
3 TOWN Bethesda Rural TOWN Washington, D. C. 4 
rd cy HOSPITAL OR STREET (If rural give location) 
€ INSTITUTION OR & ADDRESS 
5 STREET ADDRESS U, S. Naval Hospital 1928 Forth St. N. E. v 
=" 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: f or 
(Type or Print) Matthew Martin DONOHOE ___peat: December 29 1954 
3. SEX: Pep cere Ls 8, DATE OF BIRTH: 9. AGE last birthday| ir unpems yean| Ir UNDER 2s Has, 
“ 1 Month: 
Male White iSpecity): Single | 12-2-87 62 wilt | eee Lee 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired): Mason 


108. KIND OF BUSINESS 
OR_ INDUSTRY: 
ilder 


VW. 


BIRTHPLACE (State or foreign country) : 


Washington, Ds C. 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


Martin DONOHOE 


1s. WAS DECEASED EVER IN U.S. ARMEO FORCES? 


v or unk: (If Yes, giv, war or dates 
oye pe service) WWE 


1¢, SOCIAL Secumity No, 


Unknown 


17. 


14, MOTHER'S MAIDEN NAME: 


Mary MORAN 


INFORMANT & ADDRESS: 


Mary Donohoe, 1928 Forth St. NE 


please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION Washington, D.C, 


INTERVAL BETWEEN 


MARGIN RESERVED FOR BINDING 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR_ CONDITION CAUSING DEATH. 


1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH enect tate Geka 
Lf & 
IMMEDIATE CAUSE {A) I Mttomonto) aout, Ry ocohig) 
ANTECEDENT CAUSE (8? OBES ~ fi ee oben ’ 
é ‘Oo Sckehot : } m Ailes s 
Vistas sds a7 
DISEASES OR CONDITIONS, IF ANY, (B) = OA ear * Ss a 
GIVING RISE TO THE ABOVE CAUSE atm 2 wot 4 
STATING UNDERLYING CAUSE LAST. eh Me) Pp 6 eo mt j- a" 4 n AS 
(co) = 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves K] no] 
a 214. ACCIDENT WAS UNDERLYING() | 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) * (County) (State) 
/ OR CONTRIBUTING (J CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
1 ) (IF EITHER, NOTIFY MEDICAL EXAMINER) 
¥, 21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? ‘ 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 27.. Dec. 


alive on 29 Dec, + 1D a4, aad that death occurred at 7? 
SIGNATURE 7 a 


MILLS LT MC USN U. 


2 "abit CREMATION,| DATE teats 


Burial (SPECIFY) 3 Jan 1955 


correct age is especially important. Physicians: 


Havel, Hi oe tae OR eee 


Mount Olivet Cemetery, Bl 


, 1954, to 29 Dec, 1954, that I last saw the deceased 
20Am, from the causes and on the date stated above. 
ADDRESS ae ey ae a 


LOCATI ity, ™ or wd OSH 


densbury Rd. Washington, D.C, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


DATE REC'D co LOCAL -| “REGISTRAR'S SIGN: 


WEY Ve 


VS. A15 — 10-53 & 


T bee aK DIRECTOR 


ADDRESS 


/} 


= 
eee 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


VS. A15— 10-53 e 


fully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


L648 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


> 
11673 CERTIFICATE OF DEATH Reg. Dist, No. 2/6... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery _ MARYLAND __ state Maryland coun Montgomery 
CITY (If outside corporate limits, write RURAL] LEN i OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
frown “St Hesda” bog TOWN Bethesda 
" HOSPITAL OR STREET “Af rypal sive, location) 7 
ITU { ADDRES: ¥ Ave 
Werevysaes, 4513 W. Virginia Ave. = 4513 fo Wirginia ‘ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
BEcEAseD: DAISY M. DU BOTS | Baa DOG. 15, ap 
3. SEX:  |6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF unpen + YEAR | If UNDER 24 Hma._ 


WIDOWED, DIVORCED, 


Witte | ‘etyfaowed Dec. 12,1881 gga min 


Female 


Che Hours 


73 


Oa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: P te ; COUNTRY? 
even HGUBEWife Own Home ennsylvania 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Howard Campbell . Meyers 
15. Waa DECEASED EVER IN U.S. ARMED Forcear | t¢, SOCIAL SecuRITY NO. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates ; 
Ro RS None John L. DuBois-Item# 2 
18. MEDICAL CERTIFICATION ra INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING "sae: DEATH ONSET AND DEATH 


wiiepiate. cause ce) neces regecasdita s i faclunt tek, 


BUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (B) _ Abin acQrown 


GIVING RISE TO THE ABOVE CAUSE DUE TO | 


STATING UNDERLYING CAUSE LAST. 


«) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES o NO 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 


21a. ACCIDENT WAS UNDERLYING (1) 
OF INJURY street, office bldg., ete. 


OR CONTRIBUTING [j CAUSE OF DEATH; 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21€ INJURY, OCCURRED 
While Not while 
at work at work 


2ir. HOW DID INJURY OCCUR? 
M. 


22. 1 hereby certify that I attended the deceased from pt 15, 9%, to. Mee... WE, 19 Ess that I last saw the deceased 
alive on We. 1S, 195 (4 and that death occurred at Jo? #.M, from the causes and on the date stated above. 


pane’ Lp atts, Vote A! gethed. Dud, beled 


23. BURIA' CRE am) | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION Lee , OF county) (State) 


REMOVAL (SPECIFY) 


bent 12-18-54 IlHillside ponte casts Coes Pa. 


fol Beda S SIGNATURE LUNEA, — OR VW NOOREST 
Haare fh str dai PA brace Bethe sda,Md. 


DATE REC'D BY LOCAL 
Ree tle {sy 


VS. AIBA -5 - 53 


information car’ ( 


item of i 
e causes of death clearly and legil 


i 


ING INK. Supply every 


RESERVED FOR BINDING 
ns: please write thi 


MA 
WITH U: 
a 


LAINLY, 
age is especially important. P’ 


PLEASE wars 


11674 11648 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTINICATE OF DEATH wo...2..4...... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY ave pe MARYLAND STATE [L sin county Carls frA~ 
CITY Uf oulside eorpoyafe limite, wrife RURAL [LENGTH OF STAY] CITY (IE outside corporate limite write RURAL “fl give nearest town) 


OR__and give rest \iown) in this place) 
TOWN 4 mee ey & 3a4 
HOSPITAL (abe STREET 


(If rural, give location) 
INSTITUTIO: ADDRESS 


STREET ADDRESS Tks Mar: Laer thin Ke, Sippy Pie RL/ 4 tekavyr Sf / 
3. NAME OF i ] (Middle) 7 — (Last) 4, DAT (Month) (Day) (Year) 

DECEASED: iS 0} \ 5 i 

(Type or Print) 1 Ale eo Z Pins J Jee vA | DEATH Zgan 6 19> ¥ 


yee R OR 9. AGE last birthday: 


I. Wibowin, ‘DIvoRCED mp, | 8. DATE OF BIRTH: IF UNDER 1 YEAR | IF UNDER 24 HRs. 
table (Specily) ig) ey Re LEE “0 | Days mayest Min. 


Xs 
ean a 
ie USUAL OCCUPATION (Give oat ifs, | 10b. “KIND OF B OF anit OR 1 ne. Srovite (State or foreign country) | 12. CaueN OF WHAT 


work done during most of work TRY? 


even if retired) :/°2 me Aue “3 


13. FATHER'S NAME: 


14, MOTHER’S MAIDEN NAME: 


zy 


AS boat i, aD Ever InN U.S. ARMED Forces 
(If Yes, give war or dates of 


service) yt 


16. SoctaL Securrry No,: | 17. INFORMANT & ADDRESS: 


Ey. A) Airey sir = een ae We 6 
18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


? i x 
Immediate cause (8) sn SOIALYAS Ad. LYM. hater Chis t nhl. 
DUE TO 
Antecedent cause(s) 3 ete re 
Diseases or conditions, if any, (BD) sssseecccssrcsssesscnnfereestctasseseerestsntrnnenssennes serena sasentnesamessteestenesensntsflen ance snemesarernscunsnsnseeeennntnnesentn| oocsesoerer a 


giving rise to the above cause DUE TO 
stating underlying cause last (c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
T0 THE DEATH BUT NOT RELATED TO THE | 


RK ITION CAUSING DEATH. ... uss aaa isis to: a Sree 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
7 ow YessO Nom 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, Lise factory, 21c. (City or town) (County) ee W) 
PRIMARY & or CONTRIBUTING 1] OF. street, office PE ee | ete., 
CAUSE OF DEATH. INJURY Abe cnx. Peeks 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY ae ea ) | 2if HOW DID INJURY occoRT 
OF . While at Not while 


INJURY / 2~6- at work 
22. I hereby certify that I took charge of the remains described se “held an eae = » Inspection Inquiry 0, and 
find that death resulted from: Natural causes [1], Accident &, Suicide [1], Homicide [1], Undetermined cause . 


SIGNATURE S CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER a 
Sr, M.D. ASSISTANT MEDICAL EXAM. Te ae ey oS 


23. BURIAL, CREMATION, {/DATE THEREOF ete. OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
OVAL (Specify) : Lu- a- KE: site & Ki CL Wadden 
DATE RECD BY LOCAL REGISTRAR’S Lane Fey Z 24, FUNERAL DIRECTOR é . ADDRESS 
y HC. Gs. is ° OL: “A Z | aw leer Srna hae, . 


MARGIN RESERVED FOR BINDING 


SY 


VS. A15 — 10-53 e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inf ‘mation carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] ] §:)(} 


CERTIFICATE OF DEATH Reg. Dist. No. &/ 7... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND stareMaryland county Montgomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Olney 11 _days TOWN Brinklow s 
itenrurionorn Montgomery County General puorese eee eer eae 
STREET ADDRESS Hospital, Ine. 
3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 3 | OF 
(Type or Print) = Katharine Eckloff peatH: December 14 1954 
3. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| IF UNoER 1 veaR 


IF UNDER 24 He. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, Months 


d sean S Days | Hours Min. 
Female | white Srey): Nerried | September 13, 1874 yr | 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF “BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done serine, most of working life,| OR INDUSTRY: COUNTRY? 
even if retired) : Housewife District of Columbia Ue See 


13. FATHER’S NAME; | 14, MOTHER'S MAIDEN NAME: 


John Schneider 
13. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


Mary Gallagher 


16, SOCIAL SECURITY NO. | 17. INFORMANT & ADDRESS: 


Hospital Record 


please write the causes of death clearly and-legibly. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR eC eRe, DIRECTLY LEADING TO DEATH ONSET AND DEATH 


of< Ce / /0..: (Dali 
IMMEDIATE CAUSE (AD ot 
DUE TO 
ANTECEDENT CAUSE (8> Z 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE ue To 
STATING UNDERLYING CAUSE LAST. 


(<3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE — 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


correct age is especially important. Physicians: 


= = . Yes] NOR) 
21a. ACCIDENT WAS UNDERLYING [1] 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) | 2{© INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while [7] Ry 
22M at work at work 
22. I hereby certify that I attended the deceased from af GCS KE, 4/ 797, 1950.4 that I last saw the deceased 
alive on ¢ f 2 ,19S7Y, and that death occurred at 4:40aM, from the causes and on the date stated above. 
SIGNATURE ig A DDRESS DATE Pin? 
MUeae it 
23. BURIAL, CREMATION, : E iif, i NAME OF CEMETERY OR CREMATORY /f LO} etn He wont 9 Le aa 


REMOVAL (SPECIFY) “| Vi AS * 
Aidnevref ae Pra AA: 

DATE REC'D BY ‘LOCAL L4 LL AR" ¢ Ps TURE 4. Bd he Le ol athe pon} 
GISTRAR ea ¢ Btohate FO 3 = , 


correct 


VS. A15A -5-53 


= 
“a 


‘ion . 


informat: 


f death clearly and legibly. 


pply every item of 


please write the causes 0: 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Sy 
cians 


ally important. Physi 


LAINLY, 


age is especi 


PLEASE wer 


11651 


many Qn STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH noo./6 
1. PLACE OF DEATH: " 2, USUAL RESIDENCE (HOME) OF DECEASED: 


—_— 


county fl mw 


MARYLAND stave} cf county /77 
CITY (If outside corpor LENGTH OF STAY ees (If outside corporate limits write RURAL ang give nearest town) 


(in this place) 
i TOWN 


LRT on a, gy | aa btwn 
street apprEss S 7 0 ) £7, Se Po 
3. NAME OF (First) (liddle) (Last) 4. sare fonth) (Day) i 
DECEASED: : 
(Type or Print) “ ANiatn | DEATH bei ed ¥ 
5. SEX: ¢. COLOR OF 


WIDOWED, DIVORCED, 


| 7. SINGLE, MARRIED, = 8. DATE OF BIRTH: ¥ AGE last pe ee 


yrs. 


IF UNDER rE ‘YEAR ( IF UNDER 24 HRS, 
mioathe Days | Hours | Min, 


(Specify) +7!) ens: Sigh d 4h 
10a.j;USUAL OCCUPATION (Give kind of | 10b. alata OF BUSING IL. SHRP (Sfate or foreign country):| 12. CITIZEN OF WHAT 
work Ae cane most of work life, INDUSTRY: COUNTRY? 
retit 
Re “it is (oH Leads » 44 S$ 4 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Bibel Brgeee 
17. INFORMANT & ADDRESS: 
jaa AC, Ey Mérn av Sere = 


18. MEDICAL CERTIFICATION = 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


15. Was Di 
{Yes, no, or 


‘ASED Ever IN U.S. ARMED Fonces ?} 
ik.) | (If Yes, give war or dates of 
service) 


16. SociaL Securtry No.: 


—_— 


INTERVAL BETWEEN 
Onset AND Deatu 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b).. 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
rR ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATIO 


20. AUTOPSY? 
YesD No & 


21a. EXTERNAL CAUSE WAS 21b. ape tt (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING () street, office bldg., ete, 
CAUSE OF DEATH. tNIURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [} at work [} 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection f], Inquiry §], and 
find that death resulted from: Natural causes {@, Accident [1], Suicide], Homicide 1, Undetermined cause Q). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. f2- BHrS 


bo (City, town, or a State) 
gen ‘OR ADDRESS 
devuber dyna ei DY. 


M. D. 


CREMATION, 
AL (Specify) : 


DATE REC’D BY LOCAL nae SIGNA’ 


capris 5 7 


¥ 


MARGIN RESERVED FOR BINDING 


VS. Al5— 10-53 Lf 


= 


ya 


item of information carefully. The 


please write the causes of death clearly and legibly. 


oe 


—" 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply ev 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH —BABTIMORE, 18 11652 


11626 


CERTIFICATE OF DEATH 


Reg. Dist. No. 23... 


1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
aif agmer aq 
ye Y Takina We MARYLAND STATE. = COUNTY Dat 
folbs (If outside corporate eas: write RURAL! LENGTH OF STAY bg outside corporate limits, write RURAL And give hearest town) 
Cate nearest, (in this place) 
WN. 
bs ine lA Koma me Lad. if Oays Fown TAke ma Lack, ond 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR Sed eA spores ‘Aa 
iT R 
__ BREET ABORES [f/as fod fo!_ Sartctan'un » Ab oma Tark , md - 
3. NAME OF (First? (Middle) iEaat) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
Ss ale wi des C hide. LV a ols _ Dec. i ws# 
5. SEX: COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: ise AGE last iirthdas] Ir unpen 1 yean| ip Uncen 0 Has, 
RACE: eee: DIVORCED, Months| Days | Hours | Min. 
(Specify) : fs - - 
_frale | le. rest G-F - "Jos |  _3y me. 
OA! USUAL OCCUPATION (Give kind io 108. KIND OF” BUSINESS BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


s 
work done during mast of cor. | I R_INDU: 
even if retired) lev, 
ee ful od ie due ‘0 A 


tal A - 


COUNTRY? 
aS, 


13. FATHER'S NAME: 


Wham. EVs. 


14. MOTHER'S MAIDEN NAME: 


Fag 


18, SOCIAL Security No. 


13. WAG-DECEASED EVER IN U.S, ARMED FoRceer 
(Yes. or unk.)] (Tf Yes, ive war or dates 


17, INFO 


ANT & oe 


ele. Meshart 
in 


eres ds 


18. 
1 be OR CONDITIONS DIRECTLY LEADING TO DEATH 


e LA 


IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


J wha- 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY., 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Le 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21a. ACCIDENT WAS UNDERLYING (1) 
JOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AYTOPSY? 
Yes Neila} 


(State) 


21c. WHERE DIO 
INJURY OCCUR? 


(City or town) (County) 


21D. TIME (Month) (Day) (Year) (Hour) | 2fe INJURY OCCURRED 
OF INJURY While Not while a 
M. i work at work 


2IF.. HOW DID INJURY OCCUR? 


22. 1 hereby Sy that I attended the deceased Som a 


alive on aes eo 


SIGNAPURE 2, 
la? 


UE G 


MD. 


23, BURIAL, Voom 
EMOVAL 45 


er todlom /7, 195K that I last saw the deceased 
19.5¥, and that death occurred at / ~ 


“aM, from the causes and on the date stated above. 
°« ADDRESS k pe, DATE SIGNED 


Jet ~VE- SF 


CAT) ae hil. tow unty) ray) 


E REC'D BY (Baie 


py, ELGSy | 


RE; 


a. E THEREO) “ie OF CE! RY Hb. 
EY) Om 
iT » Way?) 


4 pee son al 


fully. 


ion care! 


please write the causes of death clearly and legibly. 


ae 
wo lf 
ad 20 & 
NEL S 
aay 
a 

ae. 
oO 

BE 
a OS 
a & B 
igi 
ES = 
ff 
FE we wd 
HY (eae 2 
gq 
aed 
Sepcee 
Pee 1 
Ae 4 
ug 
[ay 
“s Pp 
Zz om 
Se 
tee 
ae 


tten permission for disposal rece 
we 
oe 


VS. A15 — 10-53 td 


yak 


PLEASE TYPE OR WRITE PLAINLY 


W 


correct age is especially important. Physicians 


< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¢ i165 


_ ce, 
11627 CERTIFICATE OF DEATH wal hele att 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_COUNTY _ Ye aoe. MARYLAND. STATE Bick COUNTY CRS boo 
CITY If détside corporgte limits, wrid RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL rae and give nearest town) 
arexX/town (In this place) Ore : 
FOwN Myallinnt / 
24s role! é 2. 
HOSPITAL OR Lage OF STREET (If rural give location) 
PST UTION OF. ADDRESS f 
s EET AD: Ess = Z 7 / 
2 Ses a Paths. = Side = — Cm?) Doria Bok Vv 
3. NAME OF ee! (Middle) (Last) 4. DATE “(Monthy (Day) (Year) 
DECEASED: 
(Type or Print) ae DeaTH: 7A SE 
"8S, SEX: 6. COEOR OR SING EE: Blo e 8. DATE OF BIRTH: |9. . AGE last birthday | 1 if UNOER | YEAR | IF 
ACE: Wi WV EI I = Mit 
: WED, : Months| Days | Hours| Min. 
(Specify) : = = 
mate, s a rt (2 -4b~ SY | ‘aul os-| 
NOa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS i BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life.| OR INDUSTRY: go COUNTRY? 
even if retired): Sound | 4 ~ 
13. FATHER® tie i We MOTHER'S MAIDEN NAME: 
ae 
Allen OY agi e Leder Sh 
15. was, DECEASED EVER tN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. s INFORMANT & ADORESsS: 
(Yes, no, or unk.) (If Yes, cive war or dates 4 
of service) = atta Jeceintlhs 
=. e . 18. MEDICAL ae INTERVAL BETWEEN 
if DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


7 Z 
ay IMMEDIATE CAUSE (AY le etn i Gusertokd) 


DUE To 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (By 
GIVING RISE TO THE ABOVE CAUSE = nye 


STATING UNDERLYING CAUSE LAST. 


(c) 

Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES oO NO ie 
21a. ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING () CAUSE OF DEATH| OF INJURY street, office bliz., ete.| INJURY OCCUR? 

(IF ETHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify “that I attended the deceased from (2 {16 199 ¥, to "Te , 19.5 % that I last saw the deceased 
alive on “W/W. , 199°Y , and that death occurred at3Y/S AM, from the causes and on the date stated above. 
SIGNATUR ADDRES :; DATE SIGNED 
uv. 74 > ae 
23. LOCATION (City, town,“or county) (State) 


ATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL (SPECIFY) 


ee 12-20-5) Washington Sanitarium and Hospital Takoma Park, Md. 


— REC'D BY “9 | GI SIGNATUR | 24. FUNERAL DIRECTOR ADDRESS 
2 OATES TD FHlo uch _ IRA. Hare, M.D. W.S.H. 


OLIV Aga SF 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 
11628 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. m4 


eZ ii Pes MARYLAND = Ng 
CITY (if ouside corporate‘imita, vrite RURAL and | LENGTH OF STAY || CITY (il outalde corporate limits, write RURAL and give nearest town) 
OR. give me bas place) OR q t é 2 
TOWN g AS TOWN poteie fT burn 
OSPITAL 0} STREET iT rural, 
INSTITUTION OR - ADDRESS =e Escieeeos of 
STREET ADDRESS CRY Soares ARS) an , YEW. 
(Fint) (Middle) 


3. NAME OF (Last) | 4. Cee (Month) (Day) (Year) 


DECEASED 
Cavern) 97 24¥ 677 DEATH ea Zz 195, 
5 <. COLOR OR RACE | 7, SINGLE, MARRIED, 3. DATE OF BIRTH ) 9. AGE last hirthday | If under Lyear |Ifunder2bn. 
p WIDOWED, DIVORCED, Months | Baye | H 
| Gpecity) - 50-66 | T4 me [ee Slee 


» USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) 12, CrrmzEn or Waar 
done during most of working life, even if retired) | INDUSTRY | Hy Sa 


13. FATHER'S NAME | 14. MOTHER'S DEN NAME 
4 


(49227 Fen ) €lts Weal feo 


15. Was Decrastp Ever In U.S. Axmmp Forces? | 16. Socia, Security No. | 17. INFORMANT AND ADDRESS 


Ye ens cH dates of 
¢ hy 7 aa Fectaslined or a ; ser TA ve y feeonds 
18. MEDICAL CERTIFICATION 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 
192. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
_—_— —— 
; CKCE Ya No 
21. ACCIDEN’ (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN: ‘COUNTY’ 
SUICIDE i | OF” office bldg. ete.) : : 2 : Ny 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY m, Work O At work 


and on the date stated above. 
— _” PATE SIGNED 


ADDRESS _ 
eS ee 


RRUOVAR cc) | ‘hee 
DAE, RECD BY LOGAL | REGRTRMSEED 4 4 
Dip. 145% Ph Lie [XA 


| 
2 


VS. ALBA - 5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


PLAINLY, 


ly. The 


jon car 


death clearly and legibly. 


item of informat 


i 


ite the causes of 


please wri 


‘sicians. 


lly important. Phy: 


age 1s especia. 


PLEASE WRIT 


11677 11655 


Peirce STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
2 MARYLAND STATE od COUNTY ra } ram 

RURAL |LENGTH OF STAY|| CITY (if outsije corporate limite write ‘L and give nearest town) 
(in this place) 

2+} BS Fhe cle i 
sv |. give location) 
ADDRESS) . a ry G 

Gg 2) starz a 4 


CITY (If outsi 
OR and give 
TO 


HOSPITAL OR 


SIREEP ADDRESS oe AS . Brew. 


3 BR ee (First) Cab (Last) 4 hed (Menth) (Day) (Year) 
(Type or Print) tha ade Saeki. ie waa | DEATH j . bd wyy 
5. SEX: 6. yee OR qe angus, AR BF cen, | TE OF BIRTH: ie AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 ARS, 
J | Months| Days | Hours | Min, 
RE A hee Lz|__ Srecitys Py cy ante, 63 ee | | 
a. USUAL OCCUPATION (Give ach iff 10b. KIND OF OF HOsINESS OR 11. BIRTHPLACE (State or foreign country) :|] 12. CITIZEN OF WHAT 
work done daring most of work J INDUSTRY | COUNTRY? 
even if retired): recat er Towa USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Marion Parran 
17. INFORMANT & ADDRESS: 


Chas. R. Finnell- Same Item #2 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


Andrew N. Goebel 


15. Was Deceasep ver IN U.S. ARMEO Forces 7| 
(Yea, no, or unk.) (If Yes, give war or dates of 
fe} service) 


16. SociaL Security No.: 
None 


INTERVAL BETWEEN 
ONSET AND aaa 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE Paro BUT NOT RELATED TO 


[e) ITION CAUSING DEATH. Serer sa 
19a. DATE OF enn 19), MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
: | YesQ Neg 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY [J or (ANE Oo OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

or ile at Not whi | 

INJURY M. work () at_work [) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection §4, Inquiry @, and 
find that death resulted from: Natural causes i, Accident 1], Suicide , Homicide (1, Undetermined SEs fis 
: CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER ; 
vy ASSISTANT MEDICAL EXAM. SJ BR=f Ho$* 
5 DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
fan VAL (Specify) = 


Buria 12/18/54 Cedar Hill [Primes George Maryland 


DATE REC'D,BY LOCAL | REGISTRAR’S SIGNATURE —— a. ADDRESS 
peal DS Sc Rae ee PED ae 


M.D. 


23. IAL, CREMATION, 


Bethesda Md. 


‘ eo )MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLYNWITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 £165 Be 


YER PIETCOAT x y 
1 4 6 78 CERTIFICA’ OF DEATH eer Dine Ree 
i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: = 
2 county AVEenTEoMERY MARYLAND STATE Mary LHND aie TEOMERY 
roy CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If MARY corporate limits, write RURAL and give nearest town) 
go Pearce give nearest town) (in this place) ade Vv 
: YoRKTowAN Vier nee Pat 2-5 e Town YorwtownN Vir goe 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR 


Pe ADDRESS = 
STREET ADDRESS 5; G Hiren ‘Ro. of 5019 Yeren Poap 24 


please write the causes of death clearly an 


age is especially important. Physicians: 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF — 
(Type or Print) “THom@ps 7. Firzcer ALDd DEATH: Jy ~ 25 19 kg" 
3. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday:| IF UNDER I vean| iP UNDER 24 HRS. 
* : i 1D, DIVORCED, * Months) Days | Hours | Min. 
MALE ITE (Specify) yy, D z . core & @ Ke yrs. | | 


12. ( CITIZEN, yor WHAT 


eae Pras, y, 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): “WET/RED 
13. FATHER’S NAME: 


11. BIRTHPLACE (State or foreign country): 


Wasiweron , D+ © 


14. MOTHER’S MAIDEN NAME: 


Mary de SHERRY 


17, INFORMANT & ADDRESS: 


T0b, ees OF eS os OR 


Pio mee R. 


Firze ERAKAD 


16. Sociat SecuRITY No.: 


15 Was DECEASED Ever IN U.S.ARMED FORCES? 


(Yes, no, or unk.) | (If Yes, give war or dates of 
Ne service) — Creer Fi 7. Z TZELRALD Mls: Grete he Wy, Was. dL 
18. MEDICAL CERTIFICATION ee. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Ain Deaths 


Bihar 
Immediate cause 


ASCULAR. RENAL. Be eB a 


D/S EASE 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause Iast_ DUE TO 
(c) 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| — Yes) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | SF nny office bidg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) ROURY OCCURED sie HOW DID INJURY OCCUR? 
ile a 
INJURY m. | Work 0) At Work (1) | 


22, I hereby certify that I attended the deceased fromS&P/... 7 ae 3, to PEC... 257, 19 
alive on DEC, 22, 195%, and that death occurred at . 


, from the causes ei on the date stated above. 


SIGNATU! (Degreg or title) ADDRESS DATE SiGNED 
Darnry,~ yD 402 “wh di Phy Webride Co loo [25/59 
73. BURIALS es SES DATE THERE | NAME OF CEMETERY OR _CREMATOR LOCATION (City, town, or coun 
peci: 
RIA. 12-2 8- 4 Mr Osrver Came -reRp| YEH tr C7 OM tet eo 
DATE REC'D BY LOCAL)" REGISTRAR'S SIGNATURE FUNERAL DiRECEOR Al 
REGISTRAR 
3 "ay Learn IE 


se 


= 


VS. A15— 10-53 is = 
= MARGIN RESERVED FOR BINDING 
Z 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please. Ste the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11657 
CERTIFICATE OF DEATH 


11679 _ 


Reg. Dist. No. = 


county Montgomery 


arya outside corporate limits, write RURAL and give nearest town) 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Montgomery. ___ MARYLAND state Maryland 
CITY Uf outside corporate Hmits, write RURAL| LENGTH CF STAY 
OR and vive nearest town) tin this place) 


TOWN _ Colesville “}.': 


Town Silver Spring 


Rt ey 
UTION OR 
STREET ADORESS Boswell Nursing Home 


STREET tif rurai give iocation) 
ADDRESS 


9013 Eton Road 


(Last) 


3. NAME OF "First? ~~ (Middle) a. DATE (Month) rj 
DECEASED: 
\Type or Print) Florence  _—s—_—s<OD, Foster DEATH: Dee, 24, 19 2 4, __ 

a. ‘SEX: 6. COLOR OR |7. SS es er) B. DATE OF BIRTH: |9. AGE last birthday | IF UNDER I YEAR. [ar UNo®! sf 

= Hi Months| Days | Hours Min, 

| Female | White __Srecit) Widowed | Aug. 2, 1874. i 0 oe | | 

iOa. USUAL OCC TION (Give kind 105. KIND OF BUSINESS * 11, BIRTHPLACE (State or foreign country); |12. CITIZEN OF WHAT 
work done during most of working iif OR INDUSTRY: | co) aA 
even if retired): Homemaker | Om home } Ohio edethe 


13. FATHER'S NAME: 14. 


Marion a 


MOTHER'S MAIDEN NAME: 


Lucinda Denny 


| 16. Sociat SecuRity No. 


_ Nene _ 


V7. 
(Yes. no, or unk.)| (If Yes, sive war or dates 
of services 


pir. Richard R, Foster, 9013 Eton Road 


INFORMANT & ACORESS: 


te. “MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


; 


= -Stbyer-Sp 


cor ° BETWEEN 
ONSET AND CEATH 


ve) Bacay Een loamerisn at 


Nener Fas cure. 


YRS: 


LADY 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8° Epes 
DISEASES OR CONDITIONS. IF ANY, (B) rive 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 


it 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


io AY Rrenrio-~ Jareecoo! Sy Kewéeecis &D Yes. 
OTHER SIGNIFICANT CONDITIONS (en 
Esséarrm Alereni ac Nypenterd. 


eS. 
20, AUTOPSY? 


yes(] NO [i 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete. 


21a. ACCIOENT WAS UNDERL. YING () 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID (City or town} 


1County} (State) 


INJURY OCCURT 


Zip. TIME (Month) (Day) (Year) (Honr) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While O Not whiie 
M. at work at work 


22. I hereby certify that I attended the deceased from Jar. 
alive onk YIEC Py 


?NATURE *, 


= 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


DATE THEREOF 


Ire. 


AME O OF Sats OR LEME Boat 


1990 WLYDEC. 


7,198 Fihat 1 last saw the deceased 


e ‘and that death occurred at(& ¥SPM. from the causes and on the date stated above. 


ADDRESS), DATE SIGNED 
o7-Weo: 


220. “HY 


£25 pe Frwy. 
Ge, /DD- . 
Pf Bie oEe (City, tows, or county) (State? 
Prince Geo, County, 


_ Cremation 12/27/54, Lincoln Crematory Ma, 
restora BY ORE) de [ REGISTRAR’'S SIGNATURE 8434 Ga. sBORESS 


1 gas 24. oe +S Be ECTOR 


Silver Sprints 


a } 


MARGIN RESERVED FOR BINDING 


) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every J mt of information-carefully. The 


ea 


- Ars — 10-53 


correct age is especially important. Phygieians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF PEALTH— BALTIMORE, 18 


e215 
11680 CERTIFICATE OF DEATH Reg. Dist. No. ©29 
1, PLACE OF DEATH: 2. USUAL RESIENCE «HOME) OF DECEASED: 
county _ Montgomery MARYLAND ibtrict ofcdéinimmbia 
ciTY (If outside corporate limits, write RURAL FEN elt OF STAY (If outside corporate limits, write RURAL and give nearest town} 
OR and give nearest town) (in this place) . % 
TOWN Bethesda Rural 2mo 10 days| Washing Va 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS [J, Se Naval Hospital 1921 H Street, N.E. V4 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) William Aaron GALLOWAY peatH: 26 December 19 _ 54 
5. SEX: 6. Soren OR SESE SE BED: 8. DATE OF BIRTH: 9. AGE last “birthday If UNDER | YEAR| If UNDER 24 Has. 
¢ 2WED. A Months| Days | Hours Mii 
Male Negro Speci) Married 1/11/75 79 BS 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: | COUNTRY? 
even if retired): Parmoy Agriculture Virginia U.S. 
13. FATHER'S NAME; | 14, MOTHER'S MAIDEN NAME: 
__Juelious Galloway Amanda Tucker 
13, WAs DECEASEO EVER IN U.S. ARMED FoRCEST 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
es, No, or a (If Yes, give war or dates I 1921 H Street NE 
eS ____|of service) Spanish American Unknow Levi N. Galloway Washington, D.C. ____ 


18. MEDICAL CERTIFICATION 
nS pieeneee OR CONDITIONS DIRECTLY LEADING TO DEATH 


} 
IMMEDIATE CAUSE (A) rrp sa scmnan? is Fehuiudun Cel: x) 
DUE TO Ps 


ANTECEDENT CAUSE (8? 


DISEASES OR CONDITIONS. IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(ce) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING +— | f\ Ai —~ S 
TO THE DEATH BUT NOT RELATED TO THE ahthio dckutsu'e peak ONE Ye r 
DISEASE OR CONDITION CAUSING DEATH. lO UYomutsa, 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 20. “AUTOPSY? 
yes] nol] 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour} 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


Ges ee cUny. OCCURRED 
Whi Not while 
at ack at work 


2tF. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 18_Oct. , 1958, to 25..Dec.. , 1954, that I last saw the deceased 


alive on 28 1 D c 193% (and that death occurred a35 ‘A M, from the causes and on the date stated above. 
y ttn ADDRESS DATE SIGNED 


Ss. R. MILLS JR., LT, MC, USI 


SIGNATURE 
5S, Naval Sigapital 


REMOVAL (SPECIFY) 


23. BURIAL, ically DATE 7, so | 
Burial mae 


DATE REC'D BY LOCAL. GISTRAR’S SI vy E 
aad 2 -SE 


MARGIN RESERVED FOR BINDING 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. 


VS. Al6 — 10-53 % 


Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = | 154) 


11681 CERTIFICATE OF DEATH Rees Bla Rela S 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Maryland county Mont gomery 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in this place) OR ‘ 
Town Silver Spring Town Silver Spring 
HOSPITAL OR STREET (If rural give location) 
wykeer aboress 022 Ritchie Avenue ADDRESS 622 Ritchie Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF -, 
(Type or Print) Mary Elizabeth Garrison BeatH: DEC. & 19S 


3. SEX: 6. COLOR OR|7. SINGLE, Sete > 
CE; WIDOWED. ‘ORC A 
Female| Witfte (Specify): Widowe: 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 


even if retired)? Honsewife = 
13. FATHER’S NAME: 


James F, Barnes 
18S. WAS DECEASED EVER IN U.S. ARMED FORCEST 


(Yes, no, or unk.)| (If Yes, give war or dates 
no of service) 


8. DATE OF BIRTH: 


Feb, 6, 1869 


108. KIND OF BUSINESS 
OR INDUSTRY: 


own home 


9. AGE last birthday 


85 yrs. 


11. BIRTHPLACE (State or foreign country) : 


Clifton Park, Maryland 


14. MOTHER'S MAIDEN NAME: 


Mary E, Davis 
17. INFORMANT & ADDRESS: 


Mr, Robert C. Garrison, 622 Ritchie Ave, 


18. MEDICAL CERTIFICATION ‘VAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


BY Hea 


Uf UNDER VEAR. 
Months| Days 


IF UNDER 24 HRs. 
Hours Min. 


v2. CITIZEN OF WHAT 


LAS Ol 


16. SOCIAL SECURITY No. 


IMMEDIATE CAUSE 74) Lotonang Morr’ Denton 
DUE To . 
ANTECEDENT CAUSE (8) hehe . 
DISEASES OR CONDITIONS, IF ANY, (B) tH peedtat 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


OR gla. 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
bad Md 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [) 
R CONTRIBUTING [J CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while oO 


at work at work 


mM. 
22.1 hereby certify that I attended the deceased from TORT 4p les to & Des... : 195-7, that I last saw the deceased 
AP 195-7, and that death occurred a7 2A M, from the causes and on the date stated above, 


y DD) DATE SIGNED 
4 M. Pag ttn &, eA nd. & Pe. VA. i 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


23. BURIAL. CREMATION. 
REMOVAL (SPECIFY) 


Burial 12/11/54 Rock Creek Cemetery Washington, D.C, | 
DATE REC'D BY LOCAL REGISTRAR’'S SIGNATUR! . FUNERAL, DIRECTOR ADDI 
REC en Vidor, \ty 5 8434 Georgia 


eo 
we 
re 
< 
wo 
© 
=< 
a 
> 


ee 2. Tha ec 


t 


orrec 


ae 
ae 


i 


item of y 
please write the causes of death clearly and legibly. 


i 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


} 


important. Physicians 


peal 
LAINLY, 
cially 


ft 


age is espe 


PLEASE WRIT 


11629 1166) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..2. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


) 
MARYLAND srave 0 COUNTY Y i 23 
LENGTH OF STAY ce: (If outside corporate limits write RAL and give nearest town) 


ie 


(in this place) R “7 
Ope TOWN Lye fo ey Vi 
INgairU rion on 5 XDDRESS rar oe se goneucn) 
Fp ips 2 2  « + Ps A 
street appress /32¢ Ltkeerey Clo% Ce Uhihere Qve 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : te ob . 4 OF : 
(Type or Print) AX rue. UL sb tgane 9-2. DEATH jb, G os ¥ 
5. SEX: 6. RACES of W Be ee | 8. DATE OF BIRTII: 9. AGE last birthday: | IF UNDER 1 YEAR | 1F UNDER 24 HRS. 
a See ag * , : ng i of Months] D: Hours | Min. 
(Speci) Wriinn.§ | G- 2Y=- 72 623 ‘Nec | | 


I¢a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


i re 


even if retired: 
13. FATHER’S NAME: 
eengtre. OE ut E tp 
15, Was Deceasep Ever IN U.S. ARMED Forces?) 16, SocraL SECURITY No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
servi 


10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
[DUSTRY : COUNTRY? 


Lf ia BAS) Fit i ts 


14, MOTHER’S MAIDEN NAME: 


~ 
luz ree — SP a No Le 
Iv. INFORMANT & ADDRESS: 


~ e 2 . = 
fra 4 jn Heentnn ~ Si tne Unig TE 
18. MEDICAL CERTIFICATION 
; INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 4 Oise unc Duaee 


An ot 


PUAIA Ed, 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, p 
giving rise to the above cause DUE TO 
stating underlying cause last (eo) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 


DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATIO’ | 20. AUTOPSY? 
| etineg 

@la. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2Ie. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2d. TIM (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2iz. HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.| work {) at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection @], Inquiry f, and 

find that death resulted from: Natural causes f7, Accident Q, Suicide G, Homicide, Undetermined cause 1]. 

SIGNATURE +) _ CHIEF MEDICAL EXAMINER DATE SIGNED 
iia A g 


DEPUTY MEDICAL EXAMINER 
= M.D. ASSISTANT MEDICAL EXAM. J2~ 
23. BURIAL, CREMATION, | DATE THEREOF 
-REMOUAL, (Specify) ¢ a i SH 


TE REC’D BY LOCAL IST: IGN A’ 
REE 10-1454 Pi L Leon 


1 


VS. A15 — 10-53 % 


rey MARGIN RESERVED FOR BINDING 


/ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1166] 
11630 CERTIFICATE OF DEATH Reg. Dist. No. 2-L44... 


!, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
SOUNTY. / } eo aa MARYLAND STATE. © COUNTY 
Sw ta corps ee ey ar URAL LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
a ive pearedt kown) (in ¢his place) OR 
Powe Ik pele. t. i TOWN KU \ . AG ‘4 
i also mt er fe! 
Se OR STREET (If rural give location) 
INSTITUTION OR $ ADDRESS : 
STREET ADDRESS Om 
i a gn eh: atine pe \ 2s : * : ae ‘hau 
3. i (Middle; ner) | 4. DATE (Month) (Duy) (Year) 
cea yee | OF = 
(Type or i my Ww DEATH: -p- r in” 194 
5. SEX: ROR 7. Sverey ; @\ DAT) cae |9. AGE last vr FUNDER | YEAR | Ir UNDER 24 a 
: Me oNS iF dd 4? al Months| Days | Hours | Min. 
Oa nts heats ive kind of) 108. KIND OF bie “4. af eae: (State or foreign country): [12, CITIZEN OF WHAT 
work done during most of working <1 OR INDUSTRY: COUNTRY? 
even if retired) 
Baan i win an nar ke 


13. FATHER’S NA 14. Cv MAIDE! 


6 
e Ad ans Mi hy ist fa 
43, WAS DECEASED EVER, ord Forcaar 16, SOCIAL SECURITY NO, =e Tan ehee has 
(Yes, r “gli ti skive War or 8 = H-. 

SS, vice) fot ee = i O35. eral 55 dy oe 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH ONSET AND DEATH 
J A a ZX, Ngo... 
IMMEDIATE CAUSE (A) 


DUE TO 


ANTECEDENT CAUSE (8: a p g Wwe 
DISEASES OR CONDITIONS. IF ANY. (B> 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(ce) 2 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE “0.9 2. - ; ? ue | 
DISEASE OR CONDITION CAUSING DEATH. Ae”. FAd 4 Orn 
15a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUJOPSY? 
3+ tT AGS t OR x Cnn CAI 
2ta. ACCIDENT Was UNDERLYIN 218. PLACE ( ee| 21c, WHERE DID (Ci wn) (County) (State) a 
OR CONTRIBUTING (1C DEATH| OF INJU Feet, office bldg., “| INJURY OCC! € 
(IF EITHER, N ICAL EXAMINER) 
21D. TIME (Month) (Day) (¥ four) INJURY OCG) 21F. HOW DID RY OCCUR? 
OF INJURY hile 
M. hi wor) at ee 
22.7 hereby certify that I attended the deceased from A A519....., to 192 that I last saw the deceased 
alive on 30 19 se and that death occurred He a. M, from the causes and on the date stated above. 
SIGNATURE , ADDRESS: 4 / DATE ia 


shake EY ae A Mee M.D. 


23. BURIAL, CREMATION,| DATE THEREOF AME OF CEMETERY DR C| 
REMOMAL (SRECIFY) if = * d 


bey REC’D BY J Ocal 
pee LY 


ks MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ii 7 6 , 9 
Ps 
aI 11682 CERTIFICATE OF DEATH Reg. Dist. No. aS 
Ey . f 
3 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Aa 
e COUNTY Montgomery MARYLAND. stare SOuth Caroldamty Marion 
6 CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
S OR and give nearest town) Mises in this place) OR For o 
£ TOWN Bethesda Rural mo 5 days Town Mullins ee. 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS JS, Naval Hospital RFD 2 miles East 
3. NAME OF (First) (Middley (Lest) 4. DATE (Month) (Day) (Year) 
{ive or Pent) Opal. Azilee GOWIN | Dear: December 17 io 54 
SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Yast “birthday | 


If UNDER $ YEAR 
ie Days 


1? UNDER 24 Hans. 
Hours | Min. 


WIDOWED. rried 


Female | White (Specify) ‘Mart 


Oa. USUAL OCCUPATION (Give kind of 
work done fea owas of working life. 


even if retired) Honsewire 
13. FATHER’S NAME: 


Fred CRIBB 


5, WAS DECEASED Evgr IN U.S, ARMED FORCES! 


(Yes, no, or unk.)| (If Yes, give war or dates 
Ce] of service) = 


1-10-16 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Housew: 


38 yrs. 


11, BIRTHPLACE (State or foreign country) : 


South Carolina 


14. MOTHER'S MAIDEN NAME: 

| _Fronie WIGGENS 
"THURASENGN” Wie SORREPPy G. GOWLN 

RED Mullins, South Carolina 


12. CITIZEN OF WHAT 
CQUNTRY? 


18, SOCIAL SECURITY NO. 


Unknown 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADI ONSET AND DEATH 


NG JO DEATH 
Cee ‘Careinerna 
IMMEDIATE CAUSE (Ad 16 Mo. 


please write the causes of death clearly and legibly. 
uw 


DUE TO 

ANTECEDENT CAUSE (8 aoe 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nue To 


STATING UNDERLYING CAUSE LAST. 


(c) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
S| NDI 


21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 


(IF EITHER, NDTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 12 Aug ma) 5k to 17 Dec.,, 19. 5k that I last saw the deceased 
glivflon 7 )De 19. 5k, and that death occurred at 1:35R1, from the causes and on the date stated above. 
6h f ADDRESS DATE SIGNED 
eS DURDEN GRELT MC_USN U. S. Naval Hospital, NNMC, Bethesda, Marylend /3-/7- 


correct age is especially important. Physicians 


23. BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
20 Dec 1954 


Burial McMillen Cemetery Mullins, South Carolina 
an ee eae J)“ POEL Punezal Eos OO 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


. A15 — 10-53 f 
ex =) MARGIN RESERVED FOR BINDING pe 


Bethesda Ma an 


ce 


item of inform&tion carefull 


ris write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


4 


LY, WITH UNFADING INK. Supply every 


os 


VS. A15 — 10-53 . 5 


PLEASE TYPE OR WRIT 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11663 J 


11683 CERTIFICATE OF DEATH Reg. Dist. No. 2/4... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state___ Maryland county Monteomery 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and givé nearest town) 
OR and give nearest town) (in this place) OR Silv: Ss in 
TOWN Bethesda 3 days TOWN er opring 
HOSPITAL OR The Clinical Center STREET (If_rural give location) 
INSTITUTION OR 3 ADDRESS 
street appress National Institutes of Healt! Sne Colesville Road 
3. NAME OF (First) (Middle) (Last) “a. DATE “{Month) (Day) (Year) 
DECEASED: 
(Type or Print) Mary F. Gridley _DEATHDecs_31_ 19 
5. SEX: SL ecESRiCrl| # sINGEe | MARRIED 6 ()/8-DATE CrABLRTH |9. AGE last birthday|1r uNDen 1 YEAR] If UNDER 24 HAE. 
CE: ; , Hours: OMI 
F j (Specify) ; s Marcl 6 1908 _ ee yrs. yea kee ee | pt 
Oa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) Medical technician Mississippi U.S.A. 


13. FATHER'S NAME: i 74. MOTHER'S. SEN NAME: 


Harry Gridley 


-Attye Suter. 
‘3. Waa DECEASED Ever IN U.S. AwMED FORCES? 17. INFORMANT & ADDRESS: 
Bes: no, or unk.)| (If Yes, give war or dates 


jent - on scnigaion 
Oo apRe f, 43) Redtent record .- The Clinical Center 
18. MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN 
ns DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


PX 


IMMEDIATE CAUSE (ay i hial pneumonia 
XE XFO 


ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY, (B> Multiple gas: =! 
GIVING RISE TO THE ABOVE CAUSE IBGEXFO . 


STATING UNDERLYING CAUSE LAST. 


16, SOCIAL SecuniTY No. 


(> Acute Zymphe tig) oukenss 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ro 


TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. ee =o 
19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OPERATION 7 20. AUTOPSY? 
‘|none q & Ye yesk] Not] 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm fact 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg. INJURY OCCUR? . 3 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — 


21o. TIME (Month) (Day) (Year) (Hour) 


21e INJURY OCCURRED 
OF INJURY Wi 


hile Not while 
at work at work 


21F. HOW DID INJURY OGCUR? 


M. 


22. I hereby certify that I attended the deceased from Nov 18 195k, toDece 315 195), that I last saw the deceased 


alive on Dec.- 31 = 1994 ot that death oceurred at 1: Wa M, from the causes and on the date stated above. 
SIGNATURE / DATE SIGNED s 


; 4 ADDRESS 
bates! vee LP i Bei GESE 0 Beaks cat 
: a 
23. BURIAL, CREMATION,| DATE 'THEREOF NAME OF CEMETERY O Health: county) (State) 


a : 
huis teh pltey ieee ) | 1-5-55 iis 


Z) Lfp sats Missi Ssinet 
DATE REC'D BY tes WSSU alae) SIGNATURE iF 


aay Sailr Zn ps 7 , Of. Arey, othe st a2 


11664 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11684 CERTIFICATE OF DEATH Reg. Dist. No. de Z| 
fy, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Montgomery _ ____ MARYLAND _ __state Maryland _COUNTY. _Montgomery 


CITY le corporate linvits, write RURAL LENGTH OF STAY es outside corporate limits, write RURAL and give nearest town) 
\ 4 OR and nea eS tin this place) 
TOWN Silv ering Fy 7 | oe a4 Town Silver Spring 
>» HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADORESS 
stREET ADDRESS = 8409 Cedar Street _ 8409 Cedar Street 
3. NAME OF — First! (Middle) (Last) c “a. DATE (Month) (Day! (Year) 
DECEASED: or 
“(Type or Print) Mary Doyle Griffin | bean: Dec. 15 Toe 
8. SEX: ‘6. COLOR OR : ES TRG bt 2 8. DATE OF BIRTH: (9. AGE Tast birthday) 1 ry UNOER ! tyean| jar UNDER na ne 
. Months} Days | Hours | Min, 
Fenale | white (Sree) Widowed | May 18, 1884 Mac) yen { Nome] 
OA. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 1, BIRTHPLACE (State or foreign country): 


[t2. CITIZEN OF WHAT 
COUNTRY? 


250A, 


work done during most of working life 


OR INDUSTRY: 
even if retired): 


Housewife | -lown home 2 New Jersey | 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Jeremiah Hendershot_ Eliza Nugent. 


13, Waa DECEASED EVen IN U.S. ARMED FORCES? | 16. Sociac Secunity No. | 17. INFORMANT & ADDRESS: = 


(Yes, no, cae at eon war or dates Mr. Louis Je Doyle, 8409 Cedar St, 
a sae === Si ver-Spring —Md,— - 


AVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oNaer AND DEATH 


LL if 3? 
Rinkainre CAUSE tA) oe rh mort hag e L Lee 4 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


URJAL, “Tarecrry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY Loc. 


12/16/54.__'St. Columbas Cemetery 


DATE PEC'D BY Rating | REGISTRAR'S eek tT 
woe lee 
Ate _L. 


Chester, New York 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio carefully. The 


DIRECTOR 


Se Weary) aoe 8434 ‘Ga, MARRESS 
Eee ilver-Spring, Md. 


n 
& DUE To 
‘S ANTECEDENT CAUSE (8° 4 
@ | DISEASES OR CONDITIONS. IF ANY. (BD Ar escferofye lersive Carjevascular.| (0 Year's 
GIVING RISE TO THE ABOVE CAUSE 
fi. | STATING UNDERLYING CAUSE Last, DUE TO GISERS 
3 « 
i Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
4 TO THE DEATH BUT NOT RELATED TO THE | 
& DISEASE OR CONDITION CAUSING DEATH. 
£ 19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a et pitied a) 7 iby | t Seal 
= 21a. ACCIDENT WAS UNDERLYING [)_ 218. PLACE (Home, farm, factory! 21¢c. WHERE DID (City or town) (County) (Stated 
S OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., etc.) INJURY OCCUR? 
ov {IF EITHER, NOTIFY MEDICAL. EXAMINER) 
& |eio. Time (Month) (Day) (Year) (Hour) ] 212 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? ae 
© JOF INJURY While Not while 
n M. at work at work 
we @ 22. I hereby certify that 1 attended the deceased from /Z.A 11057, tosee- 15.4 195-7, 1 that I last saw the deceased 
B . aliveon Yee sS , 194%, and that death occurred at 2% M, from the causes and on the date stated above. 
c 3 SIGNATURE ADDRESS DATE SIGNED 
" E Se Md Bladensburg Kd 
Ee oe Ch) 2 lsh! 03) UL, adensbur$ Kal Sher Satin 191954 
| o . IN (ity, tow qpunty) ASiuted 
wo 
3 
< 
72) 
> 


) 


= 


) 
] 
LAINLY, WITH UNFADING INK. 


VS. A1BA - 5-53 


Thé correct 


Se 
N 
fea 


¥ 


learly ai 


item of information ca: 


i 


Supply every 
please write the causes of death ¢) 


MARGIN RESERVED FOR BINDING 


2 


Ny important. Physicians 


age is especia! 


PLEASE | 


11685 11665 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH noc22¥ 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county / } l wri 


a tp, LE 
z MARYLAND STATE 4 county W/M1G 
CITY (If outside corpo} parts, Wy, ite RURAL LENGTH OF STAY CITY (If ALS corporate limits write RURAL &nd give nearest town) 
n. 2 
eee 


RR Gn this place) 


OR and giv 
TOWN y : TOWN GZ Poe oes 
INSTITUTION. on Qa (Me tala ADDRESS eal en sae 
NO Ae! age um) ws = 
3. NAME OF (First) _ (Middle) re 4. DATE (Month) (Day) (Year) 
DECEASED: we < 
(Type or Print) Lthe. Ltlak Ere. / WLA4 ee bei ule DEATH UL ey psy 
6. SEX: 6. ee OR in ae: ATE oF a a e iw irthday: tone ase | YRAR | IF UNDER 24 HRS, 
ve CaS € (Specify) ee A gf [ont ase | Days | Hours | Min. 
10a, USUAL OCCUPATION (Give kind of | 10b. 4 a Or BI IL AES z.. or ime eon 12. CITIZEN OF WHAT 
work done during gmogtyof work life, _- INDUSTRY: > COUNTRY ar) 
even if retired): 8 , ee: C off, RA 
13. FATHER’S NAME: i es r 1 TAIDEN NAMI 


ca 
15. Was Deceased EVER IN U! ‘S. ARMED Forves | 


(Zee; ino ak amm. | (Leee give war ae dates of 16. SoctaL Seoprity No.: | 17. INFORMANT & ADDRESS: 


service}, a =—— é 7A és Ct ae £ asters 24 Le Large — 


I8. MEDICAL es EN si 9 
Y Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 1 Okie SES GEE 


Faved. Khe 


mon P 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)...... 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 


ITION_ CAUSING DEATH. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: ‘ 20. AUTOPSY? 
i | Yes 1] No fd, 

21a. EXTERNAL CAUSE WAS 2b. ae (Home, farm, eee 2le. (City or town) (County) (State) 

PRIMARY or eee Cee o street, office bidg., ete.. | 

CAUSE OF DEATH. tuguRry 


2id, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 214. HOW DID INJURY OCCURT 
OF While at Not while 
INJURY M. work [J at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection , Inquiry @, and 

find that death resulted from: Natural causes R], Accident 1], Suicide, Homicide 4 1 ss Ueaeemined cause []. 

SIGNATURE” CHIEF MEDICAL EXAM! B as wiry 
42 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


Aovald or oS OR CREMATORY ; LOCATION (City, town, or county) 


by a: eA 
ee Ae Se 


28. BURIAL, CREMATION, 
REMOVAL (Specify) : 


ALES, WH, G57 | | bihcm 


ADD: 


= 
LY, WI 


cially important. Phy: 


“ 


VS. AIBA-5-58 “yy 


‘he correct 


Filly. 
legibly. 


ion cat 


f informat: 


item o: 


the causes of death clearly and 


ply every 


dy 
wri 


: please, v 


o 
a 
iS 
i= 
a 
a 
r=) 
4 
i=] 
& 
a 
& 
> 
& 
a 
un 
Q 
m 
S 
f 
= 
3 


TH UNFADING INK. S 
sicians 


LAIN 


PLEASE a 


age 18 espe 


11686 Lié72 
ter, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MED DIGAL “KXAMINER’S CERTIFICATE OF DEATH w..2..% 
Il, PLACE OF DEATH: a USUAL E RESIDENCE (ILOME) OF DECEASED: 
STATE - ~ county 272%. = 


LENGTH OF STAY 
fin this place). 


HOSPITAL OR - (If rural, give location) 
INSTITUTION OR ADDRESS . : 
‘ben aT 


STREET ADDRESS 


3. NAME OF (First) eoks cane 4. DATE (Month) (Day) (Year) 
DECEASED: = <4) /~ , ~ | OF 


“, 
(Type or Print) DEATH ee = ee 


5, SEX: 6. Coes OR 1. wes eae La DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I_YBAR | IP UNDER 24 HRS. 
y Sth | Specif’ | Months) Days | Hours | Min. 
ale ae ABT es ons | HOR Dow | Hours | a 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS Lass | Ii. BIRTHPLACE (State or foreign country): | 12 pages ost = WHAT 
U 


work done during, most of es Tig INDUSTRY: 
even if retired) : 


13, FATHER’S NAME: , 


a MED FORCES ?| 7 at INFORM. ESS: 
Warne of ane} (it Van, Live war oF dbtsn Of 16. Soctan Securrry No. NFOR eet & ADDRESS. 


service) 


18. MEDIQAL CERTIFICATION 
1 Digpaees OR CONDITIONS DIRECTLY LEADING TO DEATH; : INTERVAL BETWEEN 


ONSET AND DratH 
Cane Panchen... Leen 


Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the above cause DUE TO 
stating underlying cause Jast (e) 


WD Omen siiricanl conDilommmiunotne = 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF Figgas 19b, MAJOR FINDING OF OPERATIO: 20. AUTOPSY? 


YesO Now 
2ia. EXTERNAL CAUSE WAS 21b. BLACE (Home farm, factory, | fie. brig. 5 ‘or town) (County) (Btate) 
PRIMARY fq or CONTRIBUTING 0 sti pe of bldg., ete., 


CAUSE OF DEATH. PNTURY oe 4% parka LPrasy™© ( vy 

2d. TIME (Month) (Day) (Year) we, | He IN INSORY CCUR ED Das he “HOw DID Ti INJURY OCCUR? 
INJURY / 2-237 Ny 6 "Se F =| wou cr Net | Pedestrian struck by Auto 

22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection fq, Inquiry @, and 


find that death resulted from: Natural causes [], Accident Kj, Suicide 0, Homicide 1, Undetermined cause []. 
SIGNATURE. / CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
(ly PE ia M.D. ASSISTANT MEDICAL EXAM. 
25. BURIAL. CREMATION | DATE THEREOF | NAMB OF OEMBTERY OF Srat 3 LOCATION (City, 1 
(2-27-6 


DATE REC’D BY LOCAL ae Ss ae i ‘UNERAL DIRECTOR ADDRESS 
ME 9S 4 Dovedale LE aaa aos 


Week 


4 
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VS. A15 — 10-53 ¢ 


pledge write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


s 


' ? wen 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11666 


11687 CERTIFICATE OF DEATH fag. Dict. No. .oe Gis. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OFsDECEASED: 
COUNTY Montgomery MARYLAND state M, COUNT 


=e Montgomery _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) oR . 
TOWN Bethesda 13 days TOWN 5620 Sonoma«Road 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR - . ADDRES: 
street appress Resnor Sanitarium Bethe sda, Maryland 
3. NAME OF (Firt) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: r ’ OF 
| rye or Printy MARK H. HALLER Deatn; Bec. 1 19 54 
5. SEX: 6. COLOR OR ©. AGE lest birthday) tf unser + vean| Hes 


Ur UNDER 24 Mme, 
Hours | Min, 


7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 


RACE: WIDOWED, DIVORCED, = 
Male White (Specify): Married Sep. 22,1897 
108. KIND OF BUSINESS 


10a. USUAL OCCUPATION (Give kind of 
OR INDUSTRY: 


work done during most of working life, 
U.S,Gov't. 


Sefert?'st 
13. FATHER’S NAME: 
John Haller 


as. WAa DECEASED Ever IN U.S. ARMED FORCES? 
(x unk.)| (If Yes, give war or dates 
nT OL hae service) 


57 se Magthe 


11. BIRTHPLACE (State or foreign country): 
Washington State G 
14. MOTHER'S MAIDEN NAME: 
Grace Scott 
6, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


None Sarah G. Haller- Item # 2 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


D 
29 
12, CITIZEN OF WHAT 
COUNTRY? 

SA 


ONSET AND DEATH 


Bd a w ALIOMA (BR AIN TuoMo RY _]_ mo 


DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(Cd 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 


19s. DATE OF OPERATION: | 198. MAJQR FINDINGS OF OPERATION 20. AUTOPSY? 
=) i 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


5 , I/10 fs 
21a. ‘ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (|) CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


21— INJURY OCCURRED 
OF INJURY Wi 


hile Not while 
at work Oo at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from %..//3. , 199% to... (A./}., 19.54 that I last saw the deceased 
afy age SY and that death occurred at 3 32pm, from the vauses and on the date stated above. 


alive on 


SIGNATUR: ADDRESS DATE SIGNED 
vs - wd. JORS Verurort Gise N.U)- ia-[-5V 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Seige | ong | Aebune tbh Banat 


Q 5 ington nies 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4/7 PUNE Dp YS ADDR 
RESISTRAR 2451 S41 f Dewars, DL Ad ! Api fl, (Bethesda, Wd, 


fF © 


formation carefully. The 


INLY, WITH UNFADING INK. Supply every item of ii 


/ 


PLEASE TYPE OR WRITE PVA 
correct age is especially important. Physicians: 


please Si the causes of death Clearly and legibly. 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] i 6 64 “s 


et 
11688 CERTIFICATE OF DEATH Reg. Dist. No215 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Montgomery MARYLAND state DistYict ofc 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) OR “ 

TOWN Bethesda Rural 1 day TOWN Washington, DeCe = 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR gery? ie 

STREET ADDRESS U, S. Navel Hospital 840 Capital Street, NW. x! 
3. NAME OF (First) (Middle) (Last) | 4. PATE (Month) (Day) (Year) 

DECEASED: 

(Type or Print) Fletcher Aaron HALLMAN Seow December 29 195% 
3. SEX: 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 


6. COLOR OR 9. AGE last birthday} IF UNOER ¢ YEAR 
RACE: | Months 


JF UNDER 24 HRs, 


Hours | Min. 


WIDOWED, DIVORCED, 
Male Negro (Specify) Maxx ied 


hOa. USUAL OCCUPATION (Give kind of 
ae done during most of working life. 


en if retired): Painter 


13, FATHER’S NAME: 


Jemes H. HALLMAN 


18, WAs DECEASED Ever IN U.S, ARMED FORCES? 
Unknown, 


no, or unk,}| (If Yes, give wi tes 
Rees | ita Wee 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Pu x On a 

(IMMEDIATE CAUSE (ad Biya! 2 Corcke D wbor 16 rans 

DUE To o 
ANTECEDENT CAUSE (8* , 

DISEASES OR CONDITIONS. IF ANY, (By 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


Days 


9-9-95 
108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


Contzactor 


pb Mees 


11. BIRTHPLACE (State or foreign country): 


Meryland 


14, MOTHER'S MAIDEN NAME: 


Elizabeth HOLMES 


EOS RBEioe HALLMAN 
ee 


12. CITIZEN OF WHAT 
COUNTRY? 


US___ 


16. SOCIAL Security No. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes oO NO iz 5 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg, etc.|) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 28 Dec , 19948, to 29. Dec., 19 5h that I last saw the deceased 
alive on 29 oh yh and that death occurred at 6: :10AM, from the causes and on the date stated above. 
SIGNATURE od Weete ADDRESS DATE SIGNED 
S. R. MrLty ‘Y NU. S. Naval Hospital, WNMC, Bethesda, Maryland /9 “$0 ~-SH 
23. use SEI DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, onl ‘or county) (State) 
(SPECIFY) 
Burial 31 Dec 1954 se pingten | National Cemetery Arlington, Virginia 
24, FUNERAL DIRECTOR ADDRESS 


» JARVIS Funeral Home 


DATE REC'D cy LOCAL EGISTRAR'S aR 
REGL Zo 
o Bo a 


53 


ae 


VS. A15A 


G 
item of informati 


iz 
iS 
a 
ee 
3 
mi 
a 
a 
> 
rs 
a 
a 
i 
fa 
a 
iz) 
< 
= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


efully. The correct 


ion car 
e causes of death clearly and legibly. 


every it 
hi 


ply 
important. Physicians: please write tl 


Sup 


My 


age is especia 


11689 11666 


ae Ue Reg. Dist: |’ 


{a 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND state Marvland counry Montgomery 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
[ OR and Biv, Bev) "Chase (in this place) oR. Ch evy Chase 
Os z SR GGr aE (lf agra; give location) 
STREET aADDREss 7106 Georgia St. 7.06 (Georgia. St. 
3. NAME OF (First) (Middle) (Last) | 7. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) MAX EDWIN HALPERN peamu Dec. 10 19 5h 
5. SEX: 6. ees OR 1. eeowee cance 8. DATE OF BIRTI: 9. AGE last birthday: | mf UNDER 1 YEAR | IF UNDER 24 HRS. 
S | Raerey Q a Feb 3 23 5 1907 4? en Magid Days | Hours | Min. 


10a. USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forcign country):| 12. CITIZEN OF Waa’ 
work done during most of wor! e, CO" RK 
even if retired) | User eovtibs New York 


13, FATHER’S NAME: 14, MOTNER’S MAIDEN NAME: 
Louis Halpern Eva Blackman 


15. WAs Deceasey Ever In U.S. AnMeD Forces ?| + 2 ‘SS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS 


service) Celia Halpern-Item # 2 
18. MEDICAL CERTIFICATION Imvac bate 
I. DISEASES OR, CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH. 


Tntiediate Wasa con barbiturate poisoning (Suicide)... ee 


Antecedent cause(s) 
Diseases or conditions, if any, _ (DB)... 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
Ss ITION CAUSING DEATH, ........ 


192. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes) NoO 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 


PRIMARY [J or CONTRIBUTING [J OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


2id. a (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 


While at Not while. 
INJURY M. work [} at_work [) 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [M, Inspection 1, Inquiry (, and 
find that death resulted from: Natural causes [], Accident 1], Suicide %), Homicide [], Undetermined cause (]. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER ‘ 
ko React M.D. ASSISTANT MEDICAL EXAM. F2-SO~4 SS 


E a 
23. BURIAL, CREMAZION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : 12-11-54 | ' v 


Transit i New York & 
a REC'D BY LOCAL | oe BiGNeT ERY _ ADD! / 
aTESES? ( } f zesde ‘ da. Ma 


@ y (= 
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4 
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Zz 
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fa 
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ion carefully. The correct 


se write the causes of death clearly and legibly. 


Physicians: plea: 
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cS 
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3 
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4 
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7) 

sd 
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4 
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EB 


ily important. 


age is especia! 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1669 
11690 CERTIFICATE OF DEATH Reg: Dat Me AVA csisncet 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If _outsi RURAL | LENGTH OF STAY 
) (in th ce) 


oR and give ne: 
WN Za 


STATE Vd COUNTY WH 
HOSPITAL OR 


CITY (If outside cprpprate limits, 5 
OR g Yj, 
Sinner aperses 4 Bonifant Road 


3, NAME OF (First) (Middle) (Last) 4, DATE (Mgnth) (Day) (Year) 
DECEASED: 4 


oF si 
(Type or Print) Lyk pe ee am DEATH: Lt. al / 19 SE 
7. SINGLE, MAR 


5. SEX: 6. COLOR OR & DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IP UNDER 24 HES. 


= Pry a LS /A ce Months | Dae | Hours | Min 


10a, USUAL OCCUPATION (Give Kind of | I0b. KIND OF BUSINESS OWf/) II. BIRTISPLAGE (State or foreign eguntry): 12. CITIZEN OF WHAT 
work done during most of working. lif Waystey: “OUNTRY 2 
even if retired) : WA £ if, wr es # 

BR. (wa NAME: | itm yy Aa NAME: | 7 


15. Was Deceasep Ever In U.S. Armen Forces 7, A6. SoctaL Secuntry No.: { 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates o! i 


“ap ; service) arene | 
18. MEDICAL CERTIFICATION faced ee 
aR 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . . ONSET AND DEATH 
(: 


> B.C 
Immediate cause (8) sree 
DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, {b) serene 
giving rise to the above cause DUE TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
STE: OF office bldg., etc.) ; 


INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
While at Not while 


INJURY M. work [] at work 4] { a 
22. I hereby certify that I attended the deceased from.4..2 le 192f. £0... eT P1996 that I last saw the deceased 


alive on..ah..2-AO., 19.9 6 and that death occurred ar 229KS.. .m., from the causes and on the date stated above. 
GWATURE L (DEGREE OR TITLE) ADDRES: - 7 ad- a/. SPATE SIGNED 


TION | DATE THEREOF | LE J OF CEMETERY OR hadi stent apne ox (Gity, town, county) (State) 


ety): | 12/23, 1954 Andrew Chapel: Methodist ‘ifontgomery Céunty, Md, 


24. FUNERAL DIRECTOR 
8434 


ADDRESS 
Ga, Ave, 
a — + > 


x 


Ge 


ation carefully. The 


\¥ 


MARGIN RESERVED FOR BINDING 


VS. A156 — 10-3 


inform 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
CERTIFICATE OF DEATH 


1601 


11664) 


PLACE OF DEATH: - es 
MARYLAND _ 


Montgomery sw z 


COUNTY | 


vty _ Montgomery 


COUNTY 


CITY «fo 


“div 


ide corporate limits, write RURAL] LENGTH OF STAY 
nearest pees (in this place) 


Ss ‘outside corporate limits, write RURAL and give nearest town} 


Town Silver Spring 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


iver S prin, 
10,406 Bladensburg Road 


STREET (if rural give location) 


ie 10, a Old Bladensburg Road 


~ (Middiey ~ Last) 


ELIZABETH 


. NAME OF First) 
DECEASED: 


(Type or Print) MARY 


HAMILTON 


“DATE (Month) (Day) 
OF 


Deaty: December 3 


8. DATE OF 


“108. KIND OF tees th | 
OR iNOUSTRY: 


Own home 


Ss. SEX: | 6. COLOR” OR |7. SINGLE. MARRIED, 
es WIDOWED, DIVORCED. 
Wh: e 


Female ‘Specify Wi dowed 


OA. USUAL OCCUPATION IGive kind of D OF Bus 
work done during most of working life. 


even iC retired): Homemaker 


Spencerville, Md, 


BIRTH: ‘9. AGE lust birthday| 17 unpen t year, 


78 | Months| Days 


{PLACE (Stute or foreign country): 


Iv CNOER ae Hae 
Hours Min. 
yrs. 


12, CITIZEN OF WHAT 


U Se 


. FATHER’S NAME: 
George Ca 


14, 


MOTHER'S MAIDEN NAME: 


K. Inez Robertson 


“U.S. ARMeo Forces? 
Uf Yes 
of service! 


1s. WAS Deceaseo 
{¥es, no, or unk.) 


| 16. Social SecuRity No. 
sive war or dates 
Als _fone 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
/ / 


x oh of 


IMMEDIATE CAUSE 


Lak 


Mrs. 


w — Cerebral Thembasts 


INFORMANT & ADDR 


Charles A. ckcloff, 4 
6d Bladensburg. Rd. *qquilver_Sp Spring| 


S)INTERVAL BETWEEN 
ONSET AND OFATH 


sodays 


DUE T 
ANTECEDENT CAUSE (S: fede 


DISEASES OR CONDITIONS. IF ANY. cB) 


ilasceladie Lardieyascular Lice 


e- 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, OVE TO 


(c) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES C NO oe 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., et: 


21a. ACCIDENT WAS UNDERLYING fala 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


21D. TIME (Month? ( 
OF INJURY 


(Day) (Year) (Hour) 21e INJURY OCCURRED 
While Not while 
uM. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that 1 attended the deceased from We. v. 
wl’ Cc... 2, 19.54, and that death occurred at y=. 
¢ 


yg 


/ won| DATE THEREOF — 


(SPECIFY) 12/6/54 


alive on 


apo 
23. “aks RIA 


REMOVA 


Burial = 


M.D. 


Colesville 


1033100 Pladhens d 


‘as £, rs 
ph OPS LL ie: i Lee: 
NAME OF CEMETERY ie} ChemaToay | Lad ATION ics io, town, or county} 


, 1952, tec 3. , 195%, that I last saw the deceased 


72M, from the ie and on the date stated above. 
DATE SIGNED 


554 


iStuted 


Montgomery C ounty » Md, 


DATE ECD “BY LOCAL 
REGIS 
fa =_@. oie a 7 


REGISTRAR'S SIG 


iaweee’ | 


TURE 


EE 


FUNERAL RECTOR 


8434 Ga. Ave! ADDRESS 


ect 


corre 


vo 


C=, 


jon cai’ 


informati 


i 


item of 


i 


Supply every y 
: please write the causes of death clearly and legib’ 


1clans 


WITH UNFADING INK. 
Physi 


po 
o& MARGIN RESERVED FOR BENDING 


ILAINLY, 
cially important, 


age is espe 


| 
PLEASE wm 


Lib. Item 2,FilmG175 12-23,54 et Lt67i 


ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..2/2..... 


. PLACE OF DEATH: 


e 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


co. 


CITY (If outside corporat 
OR 
TOWN 


MARYLAND 


LENGTH OF STAY 
this place) 


limits, write RURAL 
) 


and give nearest tor 


HOSPITAL OR EET ' (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Unknown 


(Month) (Day) (Year) 


3. NAME OF (First) (Middle; (Last) 4. DATE 
DECEASED: . ia OF = 
(Type or Print) \ DEATH ‘ wd 
5. SEX: 6 couse co Snen. Hae ope ae 8 a OF BIRTH: 9. AGE last birthday:| Ir UNDER i YEAR | IF UNDER 24 HRS. 
R mes iv 5 Months| Days | Hours | Min. 
(apecty) ‘< al yrs. | | 


a 
Ia. USUAL OCCUPATION (Gi é kind of | 10b. KIND OF BUS NESS OR, BIRTHPLACE (State or foreign ey 12, pee SES WHAT 


work done during mogt of wark life, gates 
S MA 
OR 5 COU DS ane 
17. INFORMANT & ADDRESS} > G 9.4 


even if retired): 
INTERVAL race 


| onser (RY, Daata 


15. Was DEceaseo > ByER In U.S, ARMED Fo} 
Ce, no, or unk.)| (If Yes, give war or daten of 
service) 


1 16. SoctaL Securrry No.: 


Immediate cause 


Antecedent cause(s) 

/ Diseases or conditions, if any, — (B) sen A VEC)... Becht 

V giving rise to the above cause DUE TO 
statIng underlying cause _last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


To THE DEATH BUT NOT RELATED TO THE Advaer) ey eRe ako Ulta valu thee 


ITION CAUSING DEATH. ........ ssosenagcen 
20. AUTOPSY? 
| Yes bt NeQ) 


19a. DATE OF ONT I9b, MAJOR FINDING OF OPERATION 


ia, EXTERNAL CAUSE WAS 21b, PLAGE ‘Gone, farm, factory, | 2ic. (City or town) (County) (State), 
PRIMARY [i or CONTRIBUTING [] ie} t, office blde., ete., 4 a y) 
CAUSE OF DEATH. INJURY, Metig a Sept dean Leen rxe Es 
Bd. TIME (Month) (Day) (Year) (Hour) ] 21, INTORY OCCURRED if, HOW DID INJURY OCCUR? 
FE ile at Nét | a 
M. work () at Pra te rr 


22. I hereby seni that I took charge of the remains described above, held“an Autopsy C1, Inspection (], Inquiry (], and 


find that death resulted Lee Natural causes 0, Accident JX, Suicide [], Homicide 1, Undetermined cause Q]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
/ ‘ DEPUTY MEDICAL EXAMINER 3 
va M.D. ASSISTANT MEDICAL EXAM. Y= 7-8 


DATE THEREOF NAME OF CEMETERY OR CREMATORY 
Cedar Hi 


12-9- 
DATE REC'D BY SOCAL teary 


GISTRAR'S 3 
REG.) >) 7g icy. a: Vy Lor 


23. BURIAL, CREMATION, 


pee (City, town, or county) State) 
REMOVAL goad : " 


IN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—PBIMORBeas 11633 
11693 CERTIFICATE OF DEATH Ret, Dist. No.” 6 


1, PLACE OF DEATH: : . USUAL RESIDENCE (HOME) OF DECEASED :_ F 
FO¢O— ce AB b, Ht, Lach é 
MARYLAND STATE «Cb abaaeag lan ee ase 
i i ey LENGTH OF STAY Giles (If outside corporate limits, write RURAL and givé neaFést town) 


FE |/ (in this Play) 


HOSPITAL OR 
PREPS 08, 772 


A ) 
Oe 


5. SEX: 6. c LOR OR 7. SINGLE, MARRIED, ww 8. BIRTH: 9, AGE fast birthday :|1F UNDER 1 YEAR| iP UNDER 24 HRS. 
WED, DI 


ACE: , WIDO VORCED, Months) Days | Hours | Min, 
(Speeity) hve& LLL, rm [MOS 
I@a. USUAL OCCUPATION. Give kind of Ib. KIND OF BUSINESS OR | 11. BIR’ LACE (State or foreign country}: j12. CITIZEN OF WHAT 


work done during most of working life, - INDUSTRY : 
even if retired): . 


‘ Zi “ 3 
2 ee : a ee 
(Type or Print) fila. pare! ae on Die. LI v5 


16. SoctaL Security No.:| 17, INFORMANT & ge 


service) —_—— 


“Hd 
18. MEDICAL CERTIFICATION 5 FO este’ peoee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ” Onset. And Dee 
YLAGA./ 
Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO. 2” Conwbone 2 whe Zo. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


» DATE OF ne tg 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes NoDK 


SUICIDE OF office bidg., ete.) 


ACCIDENT (Specify) PLACE (Home farm, factory, sy (CITY OR TOWN) (COUNTY) (STATE) 
TIOMICIDE INJURY _ 


hile at Not While 


nee (Month) (Day) (Year) (Hour) oe OCCURED - HOW DID INJURY OCCUR? 
INJURY m. Work 1) At Work J 


is especially important. Physicians: 


22. I hereby certify that I attended the deceased fro Vie ‘Rec. 7, 19. rF that I last saw the deceased 


hat death occurred 4 at 
(Degree or title) 


DATE Si 
= MD ate che heehee Mattes tie 
REO. Ame OFS OF CEM! Mos CREMATOR LOCATION (City, téwn, or county) 


1954, | Canaan. emetery | aan, th 


DATE RECD BY LOCAL] REGISTRAR’S SIGNATURE_ SS FUNERAL ". 5 ‘ADDRESS 
R 12 po 3 —, Wn, Hearradheste i. Bethesda Md 


- 
a 


= 


. The 


RN. 


item of information 


. Supply every 


MARGIN RESERVED FOR BINDING 
ally important. Physicians: please write the causes of death’clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


4 
is especi 


Vs. A165 


MARYLAND STATE DEPARTMENT OF HEALTH 11674 
2411 N. Charles Street, Baitimore ane 


17648 CERTIFICATE OF DEATH Reg. Dist, No... "1" 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE col 


“1. PLACE OF DEATH: 
COUNTY 


NT; 


MARYLAND 
LENGTH OF STAY 
fin this place) 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Middie) 4. DATE ‘Month: 
DECEASED OF ae) 
(Type or Print) 4 DEATH 
7 SE; 7. SINGLE, MARRIED. t birthday | If under 1 T 
WIDOWED, DIVORCED, 4 Mouth | ay iroure | Mine” 
(Specify) yra. | 


15. Was Decrasep Ever In U.S. ARMED ForCes? 


16. SociaL Sacuntry No. 
(Yes, no, or unknown) | it re give war or dates of 
jeer v! 


ae (>L/8 z 


13. MEDICAL CERTIFICATIO’ 7 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


bronenopneumonia 


Immediate cause 


Antecedent cause(s) Carcinoma of the 
Diseasen or conditions, if any,  (b) 0. 
glving rise to the above cause 

stating the underiying cause last 


(c) t 


Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


So phagus 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O_ _No 9 


2. ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, mtrect, : CITY OR TOWN COUNT 
SUICIDE Che sconce tier ete i : p SPs ete) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While 
INJURY m, | Work © At work = 


22. I hereby certify that I attended the deceased from... 


alive on... 5 1994. , and that death occurred at... m., from the causes and on the date stated above. 
SIGYATYRI (Degree or title) ESS DATE SIGNED 
. Yo) hah. Md. L.B.Snow M.D. 9013 Flower ave. Silver opring,Nd. le-19-54 
7 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specif: 2 go” 


..» that I last saw the deceased 


town, or county) 


kK 


SE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A15 — 10 - 53 


8 
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iA 
iS 
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z 
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oe 
o 
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in 
[4 
<3) 
Ww 
3 
oe 
z 
Zz 
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< 
ze 


jon care: 


= PLEA 


fully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


v. & 


: oy pe 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1st 1675 
of 
11695 CERTIFICATE OF DEATH Reg. Dist. No. 215... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Maryland county Montgomery 
CITY (If outside corporate limits. write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Bethesda Rural 4 days Town Rockville 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR AOE, 
STREET ADDRESS U, S. Naval Hospital 1276 Rockville Pike 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(type or Print) _ Margaret Gay HOFFMAN Geatn: December 3 49 54 
8. SEX: 6. COLOR OR |7, SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| 1 Uncen year | IF unoen 24 Has, 
: WED, f Manths| Di; Hi in, 
.Female| White (Specity) ‘Sine Le 9-3-5) secite aall” dence ea 


NOx, USUAL “OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): None 
13. FATHER’S NAME: 


Jospph A. HOFFMAN 


1s, WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yearpe. or unk.) (If Yes, give Se or dates 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


None 


11, BIRTHPLACE (State or foreign country): 


Bethesda, Maryland 


14, MOTHER'S MAIDEN NAME: 


Wanda L. YOUNG 


eRe Tr sesh A. HOFFMAN 
1276 Rockville Pike, Rockville, Marylan 


INTERVAL BETWEEN 


12. CITIZEN OF WHAT 
COUNTRY? 
U; 


18. BOCIAL SECURITY NO, 
None 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


UI X lee ecaae ttm 
IMMEDIATE CAUSE (ad 
DUE To, 
ANTECEDENT CAUSE (8° 


S 
DISEASES OR CONDITIONS, IF ANY, me Lf 
oC 


of service) 


v2, Aa 


-% 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. E A, 


\ 
$ A a 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTINE (/ 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes (3 NO fed 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from 29. Nov., 19.5% to 3 Des... 19 5k that I last saw the deceased 
alive on .2.. Us ; 92 tht death occurred at L?25P M, from the causes and on the date stated above. 


SIGNATURE * , OD ADDRESS DATE SIGNED 
W. S. MATTHEWS LEDR MC UsN U.S. N¥el Hospital, WMC, Bethesda, Maryland /2-af -S7 


23. BURIAL, “iereciry) | DATE THEREOF * NAME OF CEMETERY OR GREMIRTORY, | LOCATION (City, town, or county) (State) 


eumial 8 Dec 1954 sore Cemetery Circleville, Ohio 


ope ee BY LOCAL ‘GISTRAR'S Daa) | vibe “Bunipave sy’ inex al Home, 7 to RESS 
Secenber 195 owen, oancll,| Wisconsin Avenue, Bethesda, Maryland 


vefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


\ 


RGIN RESERVED FOR BINDING 


\\ 
/ 


\ OWA 


SY 
< 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


VS. A15 — 10-53 y 


Li? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11696 CERTIFICATE OF DEATH Reg. Dist. No. e2-/6....... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wa MARYLAND STATE Lows 
CITY (If outside corpora‘ RURAL) LENGTH OF STAY UTM ARE outside corpérate La write RURAL and give nearest town) 
OR and give nearest tof/n) (in this place) J 
TOWN é AM CLA gerry Sawn 
HOSPITAL OR STREET Cosel pein rural give ie ee 
INSTITUTION OR ADDRESS 
STREET ADDRESS —— 43. I / Hh 
3. NAME OF (First) Middie) (Last) 4. OATS (Month) Mace (Year) 
DECEASED: es Uf. e Me 
(Type or Print) Ae pe DEATH: /@ ise 
3. SEX: 6. COLOR OR |. SINGLE, NENVER: PS OF BIRTH: 9. By: fast birthday| (7 UNoER 1 wean | tr unpen 24 ns, 
: IDOWED ORCE! i 
a iy gaa \epecltey: i , yh, 4 th rb, t éL 4 Months| Days | Hours | Min. 
HOA. USUAL OCCUPATION (Give kind fc 108. KIND OF BUSINESS "Fi Bik BIRTHPLACE a or _— country): |12, CITIZEN OF WHAT 
work done ree Coen f working life, OR INDUSTRY: COUNTRY? 
evel c 
nif reti tag Wiens aa Ts, Car, 1 
13. FATHER'S lia fat | 14, MOTHER'S MAIDEN NAME: 
13, WAS DECEASED EVER IN U.3, ARMED FORCES? 18, SpCtaL PTY 17, INFORMANT & ADDRESS: Fi ~ QO 
(Yes, np. or unk. | (If Yes, give war or dates CLAM V8. — - he Wg Wallary On 
of service) 2 me ay Pel 2A if en mam Se 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE ry) 
DUE To 


ANTECEDENT CAUSE (8) . 
DISEASES OR CONDITIONS, IF ANY. a) AML 


GIVING RISE TO THE ABOVE CAUSE ye To 


STATING UNDERLYING CAUSE LAST. * ‘3 
X-3) CUT xed g f b 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


here 


214, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
ves] no fg 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) | 2l= INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whiie Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from e. , 195.7, ¥ to . 73 7 TESA that I last saw the deceased 


alive on .. J72.%:. le: (3 1954, and that death occurred aes hh, from the causes and on the date stated above. 


SIGN. TUR DRESS DATE SIGNED “af 
wo EI lee dn 16,194 
23. BURIAL, “Greaney | DATE TH ‘OF AME OF CEMETERY OR CREMATORY | Loc. 1ON (City, town, or a {State} 


REMOVAL, (SPECIFY) a- /9- sY¥ LeeLee ML’ 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATUR: 24 


EHNERAL EC Witting APRODRESS AC ” 
a a Pk cea bed Mow, Te Vel -2a2'¢- Wea, Ave 


Wa: ARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAT 


VS. A15 — 10-53 4 


Nees 


YY, WITH UNFADING INK. Supply every item of information carefully. The 


rtant. Physic’ 


please write the causes of death clearly and legibly. 


1ans: 


ially impo 


is especial 


correct age 


ei 
: ‘ ; 1 
11631 CERTIFICATE OF DEATH Reg. Dist. Nok BAB? 
1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
; ; 
coun 1s awl omer MARYLAND STATE oa = COUNTYn58 4 
CITY |[ Meds cor' te ara tite RURAL LENGTH OF STAY CITY(If outside corporate limits, write RURAL and zive nearest town) 
be) eS a neal wr | (in; this place OR rs ‘\ 
: ~ 
ue ot eee “ar Oh hays. cases Se PRS ear a CY eS 
HOSP InAra re STREET (If rural give location) j 
NSTITUTION © ADDRESS 
STREET ADDRES » Na) \ be ; 
“all 4300 Vn ee ORT v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) hone Qr- DEATH: / 2- fs #) 19 a 
3. SEX: 6. CO 7. SINGLE. MARRIED. 6. DATE OF BIRTH: 9. AGE last birthday] tf uncer | vear| Ir unpen 24 Has. 
RACE: , WIDOWED, DIVORCED, ( py Months| Days | Hours| Min, 
Male (Specify) 4, Bae fo age Os ‘ea | F 
NOa, UAL OCCUPATION (Give kind of| 108. KIND OF BUSINES’ 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


COUNTRY? 


work done durinj ost, of, working life, OR INDUSTRY: 
even if retired) : C \ e q 
iv WAY ew 
13, FATHER’S NAME: 


a Cee 


15. WAS DeceaseD EVER IW U.S. ARMED FORCES? 
(Yes, n r unk.)! (If Yes, give war or dates 


14, MOTHER'S MAIDEN NAME: 


Gains th 


17. INFORMANT & ADDRESS: 


16. SOCIAL SzcuRITY No. 


lot service: = es Ta 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ue. Thromb 
‘IMMEDIATE CAUSE (ay OnaRY / vo Wo Sy $ dud Ah. 
ANTECEDENT CAUSE (8) oe “Oth /, Ee 4. 
DISEASES OR CONDITIONS, IF ANY. «B) evieSeleyveli¢ HearT Prseese Lyes 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. y 
/ } or Genevahred Agteriesalercs.s 20 yases 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Dial ete $s Atel “us | Fy yes 
DISEASE OR CONDITION CAUSING DEATH. ehrgl tescepfage ase Py 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
YES oO NO o 
21a. ACCIDENT WAS UNDERLYING 21p. PLACE (Home, farm, factory,| 2!1c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [} CAUSE OF DEATH| OF INJURY street, office bldz., etc.) INJURY OCCUR? 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ro} gtk, 19, to 1A” FE, 19 OY that I last saw the deceased 
oke., 93 ¥ and that death occurred at3. 2AM, from the causes and on the date stated above. 
“in, ADDy 3S DATE SIGNED 
DAE? ww. AS 164A w- DO. 2-72-84 


ui TION (City, town, or county) (State) 


24, FUNERAL DIRECTOR _ ae 
BMapassdiytser 4 son TAGE? ‘ 


23. Le dele “peer | DATE THEREOF | NAME OF CEMETERY OR CREMATORY 
i 


OVAL (SPECIFY) Vp 5 
y LU tA 


psf 
Rep in ys“ GNATURE , 
J Wi rel 


dc PAADA a 
REC'D BY LOCAL 


Des - 1957 


7 


ull 


[eal 


( 
PLAIN. 


VS. AISA - 5-53 


=) 
e correct 


cal 


item of information 
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PLEASE wart 
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eis the causes of death clearly and 1 
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: please 


‘icians 


lly important. Physi 


age is especia’ 


maryLawb'shirn DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH». 


1167s 


Reg. Dist. 
fa 


1, PLACE OF DEATH: 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stars (Ud. county Mon 


LENGTII OF STAY 
(in this place) 


yy, pie Vu Eimer R a 


j ae 
COUNTY Mbeya 
CITY (If outside corporaté/ limits, wrief RURAL 
oe and gjve nearest town) 


WN Firat 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


Pave 


OM ery 
ve nearest town) 


ae (if outside corporate + write RURAL and 


TOWN H+ ett 


OWN 
(If rural, give location) 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 
. , 
S 


(Year) 


4, DATE (Month) (Day) 
| 19 4° 


OF ) 
DEATH Sh 


5. SEX: 6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


SINGLE, MARRIED, | 
& SS rene 


le 


8. DATE OF BIRTII: 


|" AGE last birthday: 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of work life, INDUSTRY: 
even if retired): — 


13. FATHER’S NAME: 
Heit 


arlan 


Maryland | 


14. MOTHER’S MAIDEN NAME; 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Mon) Days | Hours { Min, 
G- S54 = 7 | | 
Il. BIRTHPLACE (State or foreign countfy):| 12. CITIZEN OF WHAT 
COUNTRY? 


vs 


Lov nye Fo Ale. 


15. Was DeceaseD Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. Soctay Security No.: 


18. MEDICAL 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
“7s X 3 
Immediate cause ewe 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(b).... 
UE TO 


(ce) 
Ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
SE_O: ITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 


21b. PLACE (Home, farm, factory, 
oF street, office bldg., etc., 


PRIMARY [] or CONTRIBUTING [J 
INJURY 


21a. EXTERNAL CAUSE WAS | 
CAUSE OF DEATH. 


17. INFORMANT & ADDRESS: 


INTERVAL Berwae 


Onset AND DeaTe 


Haclan Ho lf, Le 


CERTIFICATION 


20. AUTOPSY? 
| Yes ({ No 
(State) 


| le. (City or town) “(County) 


21d. ae (Month) (Day) (Year) (Hour) 


Seas OCCURRED 
INJURY M. 


hile at Not while 
work [} at_work [J 


| 21f. HOW DID INJURY OCCUR? 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [@, Inspection [], Inquiry 0, and 


find that death resulted from: Natural causes > Accident 0, 


SIGNATURE 2. 


@. (Date 


DATE THEREO) RY 


Bet>7 


Suicide, Homicide 0, 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


OR CREMATORY | LOCATION, (City, 


Undetermined cause (1). 
DATE SIGNED 
42.-77-S” 
(State) 
wee 


wo, OF county) 


e 
EG. 


DATE REC'D BY LOCAL | RB. JBAR’S SIGNAT 
REG. 4, /9 4p y 


2% 


2OKHHY/ YOR 


MARYLAND STATE DEPAR T OF HEALTH—BALTIMORE, 18 44671 


f 11698 me alice res ex 
3 RTIFICATE OF DEATH 
S 4 (, 
(\Ze, | Item 2, Film G17h, ‘weAr/sit "ey Reg. Dist. No. BLE. 
; 8 I. PLACE OF D 2. USUAL RESIDENCE “GIOME) OF DECEASED: hin 
COUNTY We MARYLAND STATE COUNTY OVS FT 7 M4 2 
CITY (if outside corp i rite RURAL] LENGTH OF STAY CITY (If ow Argel a at. and give nearegfAown) 
OR and give pearest oan) (in this place) OR 
TOWN EN TOWN 


HOSPITAL 0 
INSTITUTIO! 


R 
STREET vio on. Lowry 


3. NAME OF (Figdy : Mi aor (Last) . DATE Me (Day) HK 
DECEASED: OF ae $4 
(Mier be Teta) DEATH: cS $F 

5. BEX: 6. COLOR OR t SINGLE, ee Maud TE OF BIRTH: 9. AGE last eee ara UNDER I YEAR | IF UNDER 24 HRS. 

»: RACK: 
iM WH 


i WIDOWED, Div! Mgnths Hours | Min. 
OM | gab a oe Lk -/2 Lee ‘a PS | ; a az |e" | 
108. Wie OCCUPATION Give kind of | 10b. KI OF Wes ue OR | Ip LACE (state or forgign countty): |12. ae ‘OF WHAT 


¢ 
work done during most of working life, 3 
- helio He = 


even if retired): 3-997) ae 
audauet NAME: 


13. FATHER’S 7) Ww, 4 
15 Was DECEASED Co U.S.ARMED Forces?| 16. SoctaL Security No.: Vier eet &A he aa Se, 
Interval 


= 
14. MOT 


(Yes, no, or unk.)| (If Yes, givg war or dates of 
service) fe 
18. MEDICAL ~ cay 


Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 
date Ath 


please~write\the causes of death clearly and legibly. 


Sx love Death 
Immediate cause 


Antecedent causes (s) j 
Diseases or conditions, if any, ta ‘Lhpddéh, Fa Mena ess : . a of . 
giving rise to the above cause Oi 


stating the underlying cause last. DUE TO 


(c) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


<s 
i<j 
s 
3 
2 
& | ii OTHER SIGNIFICANT CONDITIONS 
i * Conditions contributing to the death but not a | 
” related to the disease or condition causing death. Z : 
© | 98. DATE OF OPERATION; | 1%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
£/p e. | ‘ : ves()_Not 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
3 SUICIDE OF office bldg., etc.) | i= 
A HOMICIDE INJURY 4 = sa. 
> TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW te: INJURY OCCUR? 
= F ; While at Not While 
& INJURY Cc m. Work () At Werk O = 
3B 2: 

ve S| 22. Thereby certify that I attended the deceased fro i se wy re z—, 199 ¥, that I last saw the deceased 

mF 3 
= alive obi -T, 195. ., and that death occurred at ... /..., from the causes and on the date stated above. 
2 (Dgeree or titie) ADD DATE SIGNED 
7) 
on 
id 


1GN4ZURE 
HURIAL, CREMATION, | DATE THE EOF |/NAM§pF CEMETERY 0 d 
VAL (Specify) / z-/¢ ss] ee i) 
eB RECD BY LOC a RAR’S SIGNATU: />FUNERAL DIRECTOR, 
ABEP™= 45 4, che 


6 fd 12-4 way 
72 LUE 


“PZ eb = 


VS. A15 


to 


* 


we 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 y i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


7 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Liés: 
CERTIFICATE OF DEATH 


11699 


Reg. Dist. No. 2 16 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery __ MARYLAND state Maryland county Montgomery 
CITY {If outside corporate limits, write RURAL] LENGTH OF STAY GITYAIf outside corporate IImits, write RURAL and give nearest town) 
OR and give nearest town) (in, this place} 
___ TOWN Bethesda, !Md. (. 2 days Town Laytonsville 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR The Clinical Center ADDRESS 
STREET ADDRESS National Institutes of Healt - 
[3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
ype or Print) Anthony _ Unknown Howard Deatw: Dee 27 19 54 
S. SEX: 6. @Abas OR |7. WIDSWEO IGNORED, 8. DATE OF BIRTH: 9. AGE last birthday | Tx UNDER 1 YEAR| 1 it UNDER 24 HRs. 
‘CE: WIDOWED, Months] Di “Hi Mi 
Male Negro ‘Sreity) Single | March 23, 1951 | 3 yn eee ea 
NO. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): ]12, CITIZEN OF WHAT 


OR INDUSTRY: 


work done during most, of king life, 
oven if retired)? Chadd 


13. FATHER'S NAME: S Ss 
George Howard 


43. WAS DECEASEO EVER IN U.S. ARMEO FoRcest | 
(Yes, no, or unk.)| (If Yes, give war or dates 
no of service) 


1@. SOCIAL SECURITY NO. 


None 


14, MOTHER'S MAIDEN NAME: 


wiz 


iiss NTRY? 


Maryland 


Ruby Hawkins 


INFORMANT & ADDRESS: 


The Medical Record 


Clinical Center, Natt Inst of Health 


18. “MEDICAL ‘CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


a of 
IMMEDIATE CAUSE 


INTERVAL BETWEEN 
ONSET AND DEATH 


Acute lymphatic leukemia 


(A) 
DUE To 
ANTECEDENT CAUSE (8? 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = gye To 
STATING UNDERLYING CAUSE LAST. 
(cd 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


| 


19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
-- —— yeeky] No] 
21a. ACCIDENT ‘WAS UNDERLYING O 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc, 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 21@ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
-- M. at work at work ey 


(22. 1 hereby certify, 
alive on De 


at I attended the deceased from Aug 25. 


, 195k, 


, 1954, to Dec. 27 
hay death occurred at, LA M, from the causes and on the date stated above. 


, 195lj, that I last saw the deceased 


5h 


ADDRESS DATE SIGNED 


7 f 
MP. Center, z 27 = 
23. BURIAL. “CREMATION, — Be, OF CEMETERY OR CREMATORY LOCATION |_{City, town, or county) (State) 
EMOVAL. (SPECIFY) ¢ “ 
(fo ioe 36 cea oe Pee Wi 4) gab Ppp VOI 
ATE REC'D BY. “LOCAL Besact, SRATURE ci 24. FUNERAL meee - i! ‘DDRESS 
REGI A 
IaJaPS# ga aeds fies Wi Gaze 


fully. The 


please write the causes of death clearly and legibly. 
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aed 


ion care: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1168 
11700 9 CERTIFICATE OF DEATH Reg. Dist. No. 2) &... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state District of kekypbia 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cle outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) " 
Town *"petheada 61 daya Town Washington, D.C. 4 
HOSPITAL OR STREET If rural give locati 
Ineriturion'on Je Clinical Center ADDRESS ak haa 
_ STREET apPRESS National Institutes of Health} 2009 - Second St., NE 
3. NAME OF (First) (Middle) (Last) "| 4, DATE (Month) “ep 
DECEASED: OF 
_Ciype'or Prin) AgMeS Pu! Hussey | SE arn, DEC ie! 
S.. SEX: 6 COLOR OR |7. Shae see 8. DATE OF BIRTH: |9. AGE last birthday) 1 un Iv UNDER 24 HAS, 
. | ' 
F W lates: Ne Nove 15, 1889 | 65. Tyee: (POLS jase io pie: 


Oa, USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) : iTIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retire) ousewife — : Towa ‘ U.S.A. 


13. FATHER'S NAME: 


William Shaw 


| 14. MOTHER'S MAIDEN NAME: ry a 


Susan Rogers 


43, Waa Deceaseo EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.) (If Yes, 


no 


} 


of service) 


give war or dates 


1s, SOCIAL Secumity No. 


_none_ 


‘patient’ on *adul seion 
ties medion record-Clinical Center _ 


A 


f 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST 


MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


cay Hydropneumothorax, right, extensive 


DUE TO 


is, Metastatic carcinoma of right lung 


OVE TOCarcinoma of right breast (metastatic to 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


DISEASE 


4.194. DATE OF OPERATION: 


OR CONDITION CAUSING DEATH. 
198. MAJOR FINDINGS OF OPERATION 


cc) lungs, skin, rey ial liver, and 


TO THE DEATH BUT NOT RELATED TO THE 


| 


20. AUTOPSY? 


Yes no 


21a. ACCIDENT WAS UNDERLYING O) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY Street, office bldg., etc. 


21!c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 


OF INJURY 


M. 


hile 
at work 


Z21l—e INJURY OCCURRED 
WI 


21F. HOW DID INJURY OCCUR? 
Not while Oo 
at work 


/22. 1 hereby certify that I attended the deceased from Oct. uk . 19h , toNege 4 5 1954 , that I last saw the deceased 


alive on. 
SIGNATURE 


NA 


“ii \ way D9. 5h, and that death occurred at 9% 50am, from the causes and on the date stated above. 


A mo NTR GOEEMERAT CERLE Or Heal tees > 54 


23. BURIAL, Kidde D 


REMOVAL (SPECIFY) | 
Burial- 
DATE REC'D BY LOCAL 


pe Shs 


REGISTRAR 


ATE THEREOF | 


12-6-54 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Oak Hill 


pok, New York 


GISTRAR'S si NATURE 
=f i 


PR. Dare: ADDRESS 


4 NEI 
Lot dot Tn fC. Men3zotneséa ta. 


o 
z 
i) 
a 
z 
me 
fo) 
io 
i=} 
te 
a 
‘- 
ol 
oe 
<3] 
n 
ot 
mm 
z 
a 
i) 
4 
<< 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


..MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AMY. certTrIcaTE OF DEATH neg. diet AOSLYS 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
\ 
county WY " . he MARYLAND STATE COUNTY 
city (If outside corporgy limits, writeQQURAL| LENGTH OF STAY CITY(If outside\gorporgte limits, write RURAL and 
OR and give nearest n \ (inthis piace) OR 
TOWN TOWN 


HOSPITAL OR ; Se \ 
INSTITUTION OR Aw) \ 


STREET ADDRESS 


STREET (Jf regal giv a 
ADDRESS. say 6 4 \ \ 
NAME OF (First) (Middle) (Lest) 4. DAT fonth) ot oly (Year) 
DECEASED: 
_(Type or Print) 
5, SEX: 6. conor OR |7. SINGLE, MARRI We 8. DATE od BIRT! 
R WIDOW’ eh, 1 


OF 
DEATH: . alal 1954 
9. AGE last birthday| 17 usomns vean| iF unnen ea Ons 
icon we wd \9b 
Gog AC 


0 Months| Days Mi 
47 YN oe e 

USUAL OCCUPATION {Give kind of iy K pak OF BUSINESS 11, BIRTH 
OR INDUSTRY: 


i — (tate or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY 
even if retired) . 
= x fe 
13) 7 3 Sv MOTHER'S MRYDEN NAME: 
Sask, 4 
16. SOCIAL SECURITY NO. S\N INFORMA! Boer S: Rk bo] ry 
; a ANS: a 2 


cS 


Hours 


jis. Was Dackasen EQer In U.S. ARMED Forces? 


(Ygq..no, or unk.)| (Mf Yes, give war or dates 
é \ ob of service) 


\a 


a ” ma. 
18. MEDICAL CERTIFICATI TERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (Ad Conerrowotinn, Aipennvala S thyThy . 


DUE TO 


ANTECEDENT CAUSE (8? Can. : E y 
DISEASES OR CONDITIONS, IF ANY. (B) OMS. ae & ) moth 


GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


«cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ioe Pd: 
21a. ACCIDENT WAS UNDERLYING () | 215. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING LJ CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

OF EITHER. NOTIFY MEDICAL EXAMINER) 
2ip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


bine INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


M. 


22. I hereby certify that I attended the deceased from De ¢ ab. 19 SY, to Dew al., 19 SY, that I last saw the deceased 


alive on Vee Ab 1984 ae and that death occurred athe’ 52a, from the causes and on the date stated above. 
SIGNATURE ADDRESS 


DATE SIGNED ny, 
Cason A. Vip. wp. B43 toodect ya Pf 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMAPO ~ Cee = Sellnay towh, or c ity) (State) 


Burial ho-29-54 Glenwooa 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE. 


eee 124 28 )s4 


ADDRESS 
ASA rt y , Bethesda,Md, 


. 


MARGIN RESERVED FOR BINDING 


oa 
refully. The 


\ 


x 


VS. A15 — 10 - 53 Ag 
Sa 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information’c 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 I 16 &3 


11632 CERTIFICATE OF DEATH Reg. Dist. No. Z 27 

1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Montgomery marycann Hd state DC COUNTY 

SITY {If outside corporate liniits, write RURAL) LENGTH OF STAY GITYIIf outside corporate limits, write RURAL and give nearest town) 

OR an arest to (in this ce 

fown “"! *WeRGma Bark : Town Washington UE Fee 

HOSPITAL OR Wakefield Nursing Home "STREET (If rural give location) 

INSTITUTION OR ADDRESS . 

stReeT ApoRess 700 Hudson Ave. Tk Pke M 505l-lst St NW / 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day (Year) > 

DECEASED: oF 

(Type or Print) James Shannon DEATH, DOC. Bue 19 Sib 
3. SEX; 6. GOLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday 


JF UNDER 1 YEAR 


Months | Days 


Ir UNDER 26 HRS. 


Min. 


RACE: DOWED, DIVOR 
Male White Breet) ‘Marr ted 


Oa. USUAL OCCUPATION (Give kind of 


Hours 


ne 1868 


108. KIND OF BUSINESS 


86 


11. BIRTHPLACE (State or foreign country) : 


12, CITIZEN OF WHAT 


work done during _most of working life,| abs COUNT! 
even if retired): Re tired Clerk: =e Ohio Bea 
13, FATHER’: s NAME: 14, MOTHER'S MAIDEN NAME: 
‘ Jeseph Jones Elizabeth erson 
1s, Was DECEASEO Ever IN U.S, ARMEO FORCES? 16. SOCIAL Security No. 17. INFORMANT & ADDRESS: as * 
(Yea, pe unk.)| eee war or dates = aes Mar tha Jones- 5051-1s + St Nw D.C. 
: 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I bie OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 ¥ os 
mot 
IMMEDIATE CAUSE ize) Eorebral a —- 
DUE TO 


ANTECEDENT CAUSE (5) - 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves—] xo we 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L] CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory.| 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While [i] Not while 
at work at work 
22. 1 hereb: certify that I attended the deceased fro’ 
alive on yay-Y “aa J ., and that death 


SIGNATURE 
—t df sediccot Cc Lf . 
23. BURIAL, CR ATION, | DATE THEREOF 


anes VY s9 


21F. HOW DID INJURY OCCUR? 


M. 


yan age all , that I last saw the deceased 
rred LO: 2m, from the causes and on the date stated above. 


ADDR) : iba 
Ce A ¥o/- Wad. Je i Noy 
M! re CEMETERY ¥ CREMATORY/ PA BS (City, town, or fees A Stat 
DATE REC'D BY LOCAL 


TF LinCotW pe rene Go. MOD, 
CREGISTR, 


ISEGNAT, 24. NERAL OIRECTOR ADORESS 
los EWES (rod |\Fhe SFY Vena 291A 


(Sap 3 


